‘2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

DOCUMENT # P98000078879 Mar 27,2001 8:00 am
1. Entity Name
MY GUARDIAN ANGEL ALF, INC Secretary of State
P 03-27-2001 90057 008 ***150.00
Principal Place of Business Mailing Address
15068 S.W. T1ST LANE 15088 S.W. 715T LANE :
MIAMI FL 33193 MiIAME FL 33193 UUU&:!U‘ld
) - . . L |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc, Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 086 Applied Far
6 2940 Not Applicable
i Zi Count i
o Country P ountry 5. Certificate 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
Name
GONZALEZ' MILAGROS M Street Address (P.O. Box Number is Not Acceptabie)
, 15088 S.W. T1ST LANE
MIAMI FL 33193
City ’ FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 ecti ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e $riztlgzr%ag§r?t‘r?gutig: e i%oo ey 20
Al . ed to Fees
{See criteria on back) O Make Check Payable {6 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
= TME™ » =D -] Delete -~ i -TILE e [ - e - o moream e o [2]:Changa . —[2] Addition
e GONZALEZ, MILAGROS NavE
STREET ADDRESS | 15088 S.W. 71ST LANE STREET ADDRESS
CIY-§T-2IP MIAMLEL_S_:H% CITY-51-2IP
TITLE D . L1 Delete TME (] Change [ Aduition
N FERNANDEZ, HEIDI G NAME
STREET ADDRESS | 15088 S.W. 71ST LANE STHEET ADDRESS
CITY-ST-21P M*AMI FL 33193 CITY-ST-2IP
TITLE D O Defete TITLE [ Change T Additien
e FERNANDEZ, GORKI O NAVE
STREET ADDRESS | 15088 S.W. 71ST LANE STREET ADDRESS
CITY-ST-7IP MIAME FL 33193 CITY-ST-2IP
UTLE 7 velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-sT-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
;§TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
Lomy-st-zp_ |- s CITY-ST-2IP

13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.D7$3)(i), Florida Statutes. | further ¢
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that

ertify that the information
| am an offiger or director

of the corporation or the receiver or tustee empowered to execuete this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 er Block 12 if

changed, or on an attachment with ajdjress. with all other life empowered.

SIGNATURE: d/ 5'/0 f.

S|GNATU?€ AND TYPED OR PRINTED NA@ SIGNING oFﬁt&sjon DIRECTOR / Dae{ "

Daytime Phone #

|

Q239016

CR2E034 (10/00}



