2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P97000045264 | May 11, 2001 8:00 am|

1. Entity Name :

HOGAR CRISTIANO MIS ABUELITOS, ING Secretary of State

05-11-2001 90005 004 ***150.00

Principal Place of Business Mailing Address
5101 SW 112 PLACE 5101 SW 112 PLAGE
MIAMI FL 33165 MIAMI FL 33165

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0775828 Applied For
Not Applicable
Zi Countr Zi Countr i
F ¥ F unty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE
DlAZ’ RESA Streat Address (P.O. Box Number is Not Acceptable)
5101 SW 112 PLACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of FHorida.
SIGNATURE
Signatre, typed or proted name of registered agent and title if applicable {NOTE: Registered Agent signature required wiren reinstating) CATE
i ion is eligi isfyi i m
9. This corporaticn is eligible o satisfy its Intangible FILE NOWIN FEE IE‘S $150.PU 10. Elaction Campaign Financing $5.00 way Be
Tax tiling requirernent and elects to do so. After MAY 1, 2001 Fee wilt be $350.00 Trust Fund Contribution m Add-ed o Fees
{See criteria on back) 7l Make Check Payable to Department of State ’
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE Clchange [ acditen | &
NAME DIAZ, TERESA NAME =
sTReeT ADORESS | 5101 SW 112 PL STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33165 CITY-ST-212 o
(4]
TILE [ Delete TRLE [ Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 21
TITLE 1 peete TITLE ChChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY - 8T-2IP
TI7LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-219 CITY-ST-21F
THLE [ Delste TITLE [0 Change [ Addition
MARE MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-2iF
TITLE 1 De'ete TITLE [ Change [ Addttion
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP J
18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Fiorida Stalules; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.
Ty Qoo 04 J23]of (39 <
- - : N - -
SIGNATURE: \tega Wiz Hi23jof (35)d13-co2
SIGNATURE AND TYPED OR FH]W MAME OF SIGNING OFFICER OR DIRECTGR v Dated Daytire Phare # v

]




