2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000076216

1:':Emity Name

YAMILA'S CARE FACILITY, INC.

Principal Place of Business

5750 NW. 192ND STREET
MiAMI FL 23012

5750 NW. 1

Mailing Address

92ND STREET

MIAMI FL 33015-5049

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90029 006 ***150.00

RN

DO NOT WRITE IN THIS SPACE

e e~ T

e e — - — S "

City & Slate City & State 4. FEl Number L[Applied For
65-0860914 D Inor 2
Zi Zi ‘ : i
P Country P Country B. Certificate of Status Desired O $8'75 Addmonal
Fee Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, YAMILA
340 WEST 62ND STREET
HIALEAH FL 33012

Street Address {P.O. Box Number is Not Acceptabte)

City

F L riip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or prined name o} Tegisersd agert and biie § apphcable

{HOTE Regiatored Agent signeture required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Ceontribution,

$5.00 May Be

Added o Fees

(Sea griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFIGERS AND"DIRECTORS IN 71 1
T TiE PDT T T TR et E - e - sl mims s n s i e [ Change D] AdHio
NAME DELGADO, YAMILA NAME
STREET ADDRESS | 340 WEST 62ND STREET STREET ADDRESS
LITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2P
TITLE SvD O celete TITLE [ Change [ Addition
NAME MURIA, ALBERTO NAME
STREET ADDRZSS | 340 WEST 62ND STREET STREET ADDRESS
CIY-ST-2IP HlALEAH Fl. 33012 CITY-ST-2IP
TITLE [ Delate TTE DY change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P GITY-ST-11P
TILE [ Delete TITLE [Clchange [ Addftio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O oetete TITLE 3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
TME ] Delete TMLE [ Change [ Additio
NAME NAME
STREET ADDRESS || STREET ADDRESS
CiTY-ST-2P e e e e ~~fcnyisT=pp T T T

" 13, } hergby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2X7), Florida Statutes. | turther cartify that the information

indicated on this report or supplemental report is true 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 carporation or the receiver or trustee &
changed, or on an attachment with an addre

SIGNATURE: ___~ Mk

a this re

JIRED

i

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

IRy 2l ﬁa ) co-¢2)7

T " SIGNXTOHE AND TYPED OR FRINTED NAME O JIGNING OFFICER OR DIRECTOR

Data Y Daytima Phone #




