#2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000108432 May 04, 2001 8:00 am
1. Entity Name
r f
AHC AT MONARCH LAKES, INC. Secretary of State
05-04-2001 90124 010 ***150.00
Principal Place of Business Mailing Address
2450 SW 137TH AVE.. SUITE 228 2450 SW 137TH AVE.. SUITE 228
MIAMI FL 33175 MIAMI FL 33175 Uvwvairauva
A v IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  gR(18()0042 Applied For
Mot Applicabla
Zip Country Zip Couniry §. Certificate of Status Desired O ?g.ggg?:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ASP REGISTERED AGENT, [NC.
2460 SW 137TH AVENUE SUITE 226

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City

FL Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and title if applcabia. (NOTE: Registered Agent sigratura raquired when reinstating} DATE
9. This corporalion is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elecltion Campaign Financing $5.00 May Bo
Tax fllll"l.g rgquxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
{See criteria on tack) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ delete TIME 'r O Change mddilion
wwe | ADRIAN, PEDRO J e nan, feao s ¢
STREET ADDRESS | 2450 SW 137TH AVE., SUITE 228 STREET ADDRESS 6U> i3 Ml Sﬁ z<
GITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP %éo b‘a—, =)
MLE VP O Detete TITLE [Jchange [ Addition
NAME ALONSO, PATRICIA NAME
sTReeT ADDRESS | 2450 SW 137TH AVE., SURE 228 STREET ADDRESS
cre-s-z2P | MIAMI FL 33175 CITY-ST-2IP
TITLE [ pelete I TILE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-§T-2IP CITY-S1-2iP
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T celete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information

indicated on this repo

g and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or te receives 2 e this repar as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if

4. 20-pl 308) 220 -iif

Darta Daytime Phona #

CR2E034 (10/00)}



