2000 UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT # p 97000076961
1. Entity Hama RN . FiLE]
R : ‘ ‘?1"5{55 LIARY OF 51a7¢
SOUTH MIAMI REHABILITATION FACILITY CORP. - ”““"'rPW*fb“ﬂrmw
Principal Place of Business Mailing Address [}0 Hﬁ Y "'3 PH , H 2 7
5617 N.W. 7th street P.0. BOX 350187
14 Floor MIAMI, FL 33135-187
MIAMI, FL 33126 Us
y%rincipal Place of Business 3. Mailing Address
1901 SW 1 Street
Sulte, ADL &, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2nd Floor
Ciy & Sraie City & State 4, FEI Number Applied For
MIAMI, FLORIDA - 65-0778766 Mol Applicable
Zip Country Zip Country " ) . 8.75 Additional
33135 USA 5. Certificate of Status Desired 0O §ee Requirac;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAZQUEZ, JESUS r Streel Address (PO Box Number-is Not Acceplable)
1560 SW 139 AVE
MIAMI FL 33184

City

FL Zip Code

8. Tne =00v€ namee entily Suomils this statement for the purpose of changing its registered office or registeted agent, or bath, n the State of Flarida.

SIGHATURE

Sgrai-'e LLel O prnied name of regisiered agent and tiie It applicatle

{MOTE" Regislerea Agent signalute required when rainstaling)

DATE

@«
=i
-1

(IJ (]

26 Cr18Na on Dack) 3

N e i e LA

5 corporanon is ehigible to satisty its Intangible *4. ‘%‘ﬁ?‘ ILE NOW!%EE'QBS“"'ISE?O@{‘{* 5
. H;ng reGuirement ana elects 10 ao so. i M&Aﬂerﬂ&gﬁ‘!"'2000‘@80#‘!“1%&550 00

Make'Check'Payable togpgpa g;nt ‘ol State
e

Trust Fund Contribution,
SR A

10. Election Campaign Financing

55.00 May Be

Added ic Fees

OFFICERS AND DLRECTOHS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
ol PTS : [ pelete TITLE E] Change D Adaluon
= GAZQUEZ, JESUS NawE SO0ND22SE L 05—
- 20D 1560 SW 139 AVE STREET ADORESS ‘US@"IT."DD“'DIDB -=111
SeEE O MIAMIFL 33184-27114 CiY-51-2P : #¥ik150, 00 *#¢150,00
i [ elete TILE [J Cnange [ Adgition
NAME
STREET ADDRESS
IR CITY-ST-2IP
i J pejese e Tl Chenge [ Aadition
© NAME
STREET ADDRESS
e CITY-ST-2IP
. 0 Detete MLE O Crange [ Addifion
oz ! - NAME
- STREET ADDRESS
GITY-ST-2P
H [ Getete TITLE {JChanga  [J Addition®
NAME .
STREET ADDRESS 5‘ i {
CITY-51-21P
(7 Delete Tt ' () Change (] Adeition
. NAME
) STREET ADDRESS
Y-S 2P

\ nErsny Cerily nal tng information supplied with nis filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy that the information
ignaiure shalt have the same legal effect as if made under oath, that | am an officer of direCuor

"QLEIEC GG 1S (2P0 O supplemental report is rue and accuwale al
E we corpCration ar ing recewer' ar rrustee empowerad 10 &
fanNgea. o on an atlaenment with an agoress, with

“SNATURE:

ﬂ O

fug report as re
er like empowered.

4-28-00

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

(305) 261-83 63

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICE?OR DIRECTOR ' Dale

Daytma Phone »

A

4

0275001

.

CR2E034 (9/99)



