2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063408 - Apr 17,2001 8:00 am
1. Entity N : rj7
FR;;VAL?mI:OME FOR THE ELDERLY, INC ecreta of State
P : 04-17-2001 90113 027 ***150.00
Principal Place of Busingss Mailing Address :
6261 NW 110 ST 5832 WEST 16TH LANE
HIALEAH FL 3312 HIALEAH FL 33012 | uuuv g ( ( {b
us
T v LR
|
Suite, Apt. #, etc, Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number 650772829 Applied For
| Not Applicable
2P Country 2p Country . 5 Certificat‘e of Status Desired d $8.75 Addiiional
. ' T Fes Required . - . - |.
6. Name and Address of Current Registered Agent : | 7. Name and Address of New Registered Agent

Name
i

RODRIGUEZ, FARA M

5832 WEST 16TH LANE Stregt Address (P.O. I?ox Number is Not Acceplable)

HALEAH FL 33012 |

City | FL Zip Code

8. The above named entity submits this statement for the purf)ose of changing its registered office or registered agent, or both, in the State of Florida.
i :

i ' ;
, ‘

CR2E034 (10/00)

SIGNATURE ;
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
]
) o . ) "
g, Ihlsfﬁprporathn is elltglblj tcl> satt\stfyéts Intangible FiLE :I?V:1 FFEE ISmSJ 50505:1:) i 10. Etection Campaign Financing $5.00 May Be
ax ling requirement andl 81ects 1o do 0. After MA 001 Fee will be $ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE ' [J Change  [J Addition
NAME RODRIGUEZ, FARA M NAME '
STREET ADDRESS { 5832 WEST 16TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
TLE . O Delete e ! O Change [T Addition
NAME NME - ‘
STREET ADDRESS STREET ADDRESS T
Oy ST AP = - B e e - o e ot ) o - e e e
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P .
TILE [J Delete TITLE ' [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e | [change [ Addition
NAME NAME !
STREET ADDRESS [ * STREET ADDRESS
CITY-ST-2IP [ _CITY-ST-7IP
TILE i 7 Delete JTILE [ Change £ Addition
NAME ' ' NAME
STREET ADDRESS ! }sraEEr ADDRESS
CITY-ST-2IP i CITY-5T-21P

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/( \ o/ 30( .23).39%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; flme Daytime Phone #

13. | hereby certity that the information supplied with this filing does net qualify for the exemption
indicated on this report or supplemenial report is true andfaccurate and that my signature sp
of the corporation or the receiver or trustee empowered tolexecute lhlS report as required @
changed, or on an attachment with an address- i

SIGNATURE:




