2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P97000063408 ecretary of State

1. Entity Name 04-14-2003 90908 026 ***150.00
FARALI HOME FOR THE ELDERLY, INC.

Frincipal Place of Business Mailing Address
6261 NW 110 ST 5832 WEST 16TH LANE LA
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. iMailing Address ; :
- P
Suite, Apt. # Bic. Suite, Apt. #, etc. 1 [ CHECK HERE IF MAKING CHANGES
2%
City & State City & State 4. FEI Number Applied For
~"in 65—0772829 Not Applicable
Zi Count i Count it
P auntry e ountyy 5. Certificale 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
T T LR T . - Name e ez —_
RODRIGUEZ, FARA M —

Street Address (P.C. Box Number is Not Acceptable)
5832 WEST IGT%LL‘ANE

HIALEAH FL 33012+ "
: b . ; ) City ‘ FL Zip Code

8. The above named ent_liy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the chligations of (egrstered agant.

T

SIGNATURE

Signatgr'l’a\'.:tiﬁben or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NGWIN FEE IS $150.00 . o
9. Election Campaign Financin
After May ¥, 2003 Fee will be $550.00 Trust Fund Cc:pmr?buiion. ° O fd%}e%qohrlzzf °
Make Check Pay%hle to Fitarida Department of State :
10. i § + QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE D 1 Detete e [ Change [ Adciion
NAME RODRIGUEZ, FARA M NAME
streeT anoress (5832 WEST 16TH LANE STREET ADDRESS
ory-st-ze  [HIALEAH FL 33012 CIFY-$T-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE _ [ Detzte TITLE [ Change  [C] Addition
NAME R r——— Ty e ey T et —NAME-"' = T - e - - - B JO R o T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change ) > O Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE T Delete TILE « [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITYJST-HP

12. | hereby certify that the information supplied wwth this filing does not qualify for the émpuon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ,,-- e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Jugie mpowe Rd to execute this report as feqluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
SIGNATURE: / = A ESTTATS ALy 03 Jou- Sre- 33
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFIFER OR DIRECTOR Data 2 mﬂl—fmy—-—’!,ng“

CR2E034 (10/02)



