S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT" (UBR)

FILED
Mar 12, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

HOGAR CRISTIANO MIS ABUELITOS, INC

P97000045264

02-28-2003 90131 001 ***150.00

Principal Place of Business Mailing Address

5101 SW 112 PLACE

MIAMI FL 33165 MiAMI FL 33165

5101 SW 112 PLACE

TGO RCARE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, #, elc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 65 0 Applied For
775828 Not Applicable
Zp Country Zp Country 5. Coertilicate of Stalus Desired ] Es -75 Additional
‘g0 Raquirad
8. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Registered Agent
Name
Tl " RIC K Street Address (P.O. Box Number is Not Acceptable)
15335 S.W. 72ND ST. #11
MIAMI FL 33193
* City FL Zip Code

8. Tha above named entity submits this statement for tha purpose of chan
the obligations of registered agent. .

ging its registered office or registered 2gent, or both, in the State of Florida. 1 am familiar with, and accept

s

SIGNATURE
Signatuma. typad or prinited name of registersd agem and title i spolicable.

{NOTE: Regmiared Agent signatuns reguired winn reinstating)

* FILE NOWI!! FEE IS $150,00
- ARer May 1, 2003 Fee will be $550.00 .
Make Check Payable to Flerida Department of State

$5.00 May 80
Added 1o Fees

9. Elaction Campaign Financing
Trust Fund Contripution,

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS I " -
e PD A O velere e O Change  {J Adgition | &
NAME MARTINEZ, RICARDO A NAME =
sTreer aporess | 15336 S.W. 72ND STREET #1 STREET ADDRESS §
cov-st-ae | MIAMI FL 33193 CITY. 5T 2P g
TINLE VD ' 1 petete TLE Ol Change [ Addition g
RAME ALVAREZ, YANET HAME
STREeT A00Ress | 15336 S.W. 72ND STREET #1 STREET ADCRESS
crv-st-ar | MIAMI FL 33193 CITY-§T-21P
THLE {1 Detete TLE Ochange [ additlon
MAME NAE
~ STREET ADDRESS™ T "STREET ADDRESS | -
Cy-ST-Zip CITY-ST.2t1P
TILE [T Delete HILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TIILE O Delete e O Change [ Addiion
HAME NAME
7| TSTREET ADORESS | = " e e STREET ADORESS, | . . e SR SRR e S

SY-ST-21P " CNv-sT-ap
TRE £ Detete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-1P
12, | hersby certify thaj the information supplled with this fHing does not qualify for the e pmpdon gated in Section 119.07(3)(i), Flonda Statutes, | further certify that the information

indicatad on this reporl or supplemenial report is true and accurate and that my, sig A e shal have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report gS rg by Ghapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if

changed. of on an attachment wilth an address, with

SIGNATURE:

/e/3

(305) 204 I546Y




