2002 UNIFORM BUSINESS REPORT (UBR) FILED

pmwocy ml

[ ]
DOCUMENT #  P9B000078879 May 02, 2002 8:00 am
)
1. Enty Name SR Secretary of State .
MY GUARDIAN ANGEL ALF, INC. 05-02-2002 90022 027 ***150.00
Principal Place of Business Mailing Address
15088 S.W. 71ST LANE 15088 S.W. 71ST LANE
MIAMI FI, 33193 MIAMI FL 33193
2. Principal Flace of Business 3. Mailing Address HII""“" ||||“|m"m II'“ m" Ilm um ml“l"l ‘|||I ml Illl
Suite, Apt. ¥, elc. . Suite, ADL ¥, eic. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UBB Applied For
6 2940 Not Applicable
Jip - L. . Country . D o | Country oL oo _.—88.75. Additional._ . |
— S Gertificats of Status-Desired~———{5] ~ Feo Hequirg_g,r—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALEZ o Codlnus
4 1 .
GON  MILAGROS M Streaf A dflf(ﬁa Box N mbrji}s: Not AEteptabie)
RN X,
15088 S.W. 71ST LANE UGS I dee
MIAMI FL 33193 B i—FL
»” City Zip Code
Mt FL |"53% 65
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
- / -
SIGNATURE
Signa}ura. typed or printed name o\'eglstered ﬂ#ﬂ ﬂna‘r\e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be - el
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Feps— -
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D  Delete TITLE WQSI Devisy ' ‘ﬁchanue ] Addition | o
NAME GONZALEZ, MILAGROS ¢ HAME Clava. ®eo ‘94’\24&?0 ’ ‘ =3
sreer ooress | 15088 S.W. 71ST LANE steeraovress | 40O S e A 3
omv-sr-ze | MIAMI FL 33193 CITY-5T-2IP W LA ._.F(, 351 55 §
L D welele TTLE = M*Y%UY‘QT— .Change [ Addifion | O
NAME FERNANDEZ, HEID! G HAME Albare DAV -
STREET ADDRESS | 15088 S.W. 71ST LANE sTReeT ADDRess | 4G LOSW We Ave
T T ] g B — e T s L L T L S 8 . _ T
omv-sr-2r- [ MIAMPFLC 33193 = S S Ay — P e eSS =
TITLE D %Delete TITLE O change [ Addition
HAME FERNANDEZ, GORKI O NAME
sTReeT ApDREss | 15088 S.W. 715T LANE STREET AUDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE ’ O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ) O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE [ pelete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby cenlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or direclor
of the comporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. B
- . MAT L DT v J-'Iff';-hﬁ"“_" ! . ; } )
SIGNATURE: o T4 45 —fyzm_.gz.\-_—.::;.__:@ m% ; 0{/_ if- 05{
SIGNATURE $KQ TYPEQ OR PRINTED NAMEDF SIGNING osFlcE:}Q DIRECTOR i \ v a Date [4 Daylime Phone #

r i




