2001 UNIFORM BUSINESS REPORT {(UBR] FILED

[ ]
DOCUMENT # P98000066901 Apr 26, 2001 8:00 am
R ecretary of State
BLESSING HOUSE ALF, INC.
04-26-2001 90082 013 ***150.00
Principal Place of Business Mailing Address
14350 S.W. 29TH STREET 13990 SW 30TH STREET
MIAMI FL 33175 MIAM! FL 33175 vueuvIugg
Suite, Apt. #, ote Suite, Apt. #, otc. DO NOTWRITE IN THIS SPACE
City & State City & Stato 4, FEI Mumiber 65_0853483 Applied For
Not Applicable
Zip Countr Zi Couniry i
' Y ” Hy 5. Cerlificate of Status Dosired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AYALA, DUNAA | Street Address (P.O. Box Number is Not Acceptable)
reet Addross - Box Number is Not Accepiati
14350 S.W. 29TH STREET
MIAMI FL 33175 T
City Zin Code
8. The above named entily submits this s sment for the purpese of changing its registered office or registered agent, or botir. in the State of Fordda
SIGNATURE \// ‘-il a6} o
Sigralue. tyned or prirkedim -rt@s\umd ageri and litie 1 apolizasle. {NOTF. Re s Agenl s gnaiare required wean eingling) T [ CATE
P : R H | H ERNE I OSEOMIATRIT TR i l.".“i 2
Q. ¥?wsfﬁprporat\gn is e]u[g\blj tc? s%n:{.y ts Intangible r:»ii“: ‘s\;.- ;[;51 FEE 1:.\.?!:\4’ fb:j};g 0 10. Fiection Campaign Finarcing $5.00 ay Bo
ax Hnrg r}aquwemcn and elects to 50. . w.f’.::l Wiy ., ‘17 I e wili b2 3550, Trust Fund Cortrbution M Added to Fees
(See criteria on back) ] Make Chieck Pavabie lo Deparimant of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Desete TLE [ Change [T} Adeien
NAME AYALA, DUNIA | e
STREFT A20RESS | 14350 S.W. 29TH STREET STREFT ATDRESS
CIry-51-21P MIAMI FL 33175 CY -5 B
TLE ] Delete liTik [J Change [ Addition
NARE SAME
STREET ADDRESS STREFT ADGRESS
CITY-Si-01p G- 22
WILE 1 Delets Tk O Change [ Acditon
hARE HAKIE
STHEET ADDRESS STRECT ADDAZSS
CiTY-ST-21P CITY-3T-2iF
T [ Dl mL: O Crange £ Additon
HAME MERE
STREET ADDRAESS STRIET ADORISS
LITY-ST-2P 1 -5T- 2
TITLE T Delete LT [ cCharge [ addtiar
NAKIT NAME
STREET ADDRESS STREET £OURESS
CITY-ST-2IP Gy -ST-2IP
TiTLE ] Delete MLE (I Change L] Acdition
HAME N
STREET ADORESS S7REz| ASDRESS
TIY-S1-41P CITY-87-71° L

13. | hereby ceriify that the information supplied with 1his filing does not quail’y for the axermption statec in Section 112.07(3)(0). Fiorida Statutes. | further certfy that the infarmatian
indicated an this report or supplemental report is true and accurate and that my sigrature shali have the same legal affect as f rmade under oath: that | am an officer or cirector

of the corporation or the recetver or trustee empowergd o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears ir Block 11 or Blagk 12 f
changed, or on an attachment with an address, wi ther like empowered,

:

4] zo] ol
SIGNATURE AND Tvﬁénm{pmm&o NAME OF SIGNING OFFICER OR DIRECTOR Dale [
]

Dyl i Prcne #

e

CR2E034 (10/00)



