2000 UNIFORM BUSINESS REPORT (UBH)

DECUMENT #FABOCRUY T~

1 Entity Name

Rosa Adqu CaRe, I;c:”

FILED
00 APR 10 PH 3:46

Principal Place of Busmess

'-3332 Sows *91st Avnnue
‘Vllaml, Florlda ,-33165

Mailing Address A .

3332 SIW
Mlaml, oo ok

[ N i i

-;'91 st Avenue
ciftda 33165

SCCRETARY OF STATE
ST R HASSEE. FLORIDA

2. Principai Place of Business

3. Mallln%Address

3¢ Pl

REMSTATEMENT 25-2C.

Country

36\89 - 3% (52

4% n.w. 1>6 Pl ..
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WFiITE IN THIS SPACE
- - 03/n1 /a6 GOI5S pae 6150, %
City & State City & State 4 FEI Number Applied For
H.'AHJ- Fl I"'(,'A,M:' F[. 65~ 0915082 Not Applicable
$8.75 additional

5. Certificate of Status Desired

- g Fee Required

6. Name and Address of Current Registered Agent

TS
7. Name and Address of New Registered Agent

Han®A “Fondon
4390 LW, 136 ?l
Miaml F( 23182

SN ——+ =S P

Name N - =
~=Mayra= = R ‘ondon= ———-

Streel Address (PO. Box Number is Not Acceptable)

43 N . W. 136th Pl

Miami, Florida 33182

City Zip Code

FL

SIGNATURE _j

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

9. This corporation is eligible to satisfy its Intangible

(See criteria on back}

Tax filing requirement and elects 1o do so.

&

10. Election Campaign Financing
Trust Fund Contribution.
A

$5.00 May Be
Added to Fees

QFFICERS AND DIHEéT S

é. ADDITIONS;’CHANGES TQ OFFICERS AND DIRECTORS IN +1

1.
TITLE President & oslete TITLE . Dres:Ldent foarn O change (¥ Addition
NAME Mayra R. Tondon HAvE Mayra_RoSa— ondon“"
STRECTADDRESS [ 4390 N.W. 136 P1. SIREETADDRESS | of B Nl 1B 6
Cvstf | Miami, Florida 33182 v | MiAMi Fl 3DIB S
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME — g vy -y -
STREET ACDRESS STREET ADDRESS s DQDE{,‘“ "::‘““—'Li’ 1 fq""nljr 1
CITY-ST-ZIP CITY-ST-2IP "U- = hy Dl. GD——jIDBD' | _J

_TmE [ pelete TITLE Lo 3 ition
NAMETT - TR T T e = e e g — '
STREET ADDRESS STREET ADDRESS .__,I:lljl:":l 'OEU 1 - 1
a-s-ar arv-si-2v a1t 1005003
e [ Delete TILE EL T RN E%Eﬁ: J% mlion
NAME NAME " ‘
STREET AUDRESS STREET ADORESS - e
Cry-57-2P CTY-ST-ZP SDE’DDE‘} = L) ‘1_ I} = —— 1

R LXAN BB 05 2 Wl 1P - gy

TINE ] Detete TMLE ) a N {:z 2hdnge., iﬁ ddition
e et FAEHE00. 00 FERRELT LD
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2IP
TITLE O oelets TITLE [ Change Apdition
NAME NAME s
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-21P

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. |
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if

1 further certify that the information

84 15 Twdow 9/7/ao (305)901 353

Date Dayume Phane #

CR2E034 (9/99)



