Iy

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

1. Entity Name PQSOD 0084475 - -~ 06-11-2002 90402 037 ***158 75
MY FAMILY HOME ALF, INC.
Principal Place of Business Mailing Addrass t U 1 d 5 2 1 a
11750 SW, 192 ST 1750 SW. 192 ST, - -
MIAN FL 331773821 MIAMI FL 33177332t )
Suite, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / ' Applied For
- 65-0865454 Not Applicabte
- — e e T STy~ = e :"-——-__gr-: e i s i - <A A o e
Zp Couritry 7 Courtry B. Cerlificate of Sialus Desyoq M?B.?S Addlticnal smessp==
e Requirad .
6._Namo and Address of Currant Rogistared Agent 7. Name and Address of Naw Registered Agent
i e . Nameg . - . _ . _ . ___ _ j - R
Pm SANCHEZ' RAFAEI'A DEI' Strest Address {P.O. Box Number is Not Acceptable)
11750 S.W. 192 ST. !
MIAMI FL 33177-3921
i City FL Zip Code
a. Tr;e above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
<
SIGNATURE
w Sigaature, typad or printed name of ragistared agent and kille if apphcatie {NOTE: Rogstered Agent signature requited wher! reinsiating} DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ) i i
NP ) . Election C. Fil
Ta filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 T:;t'iﬂn :g::::?;‘u"?:_"c'”g fd%e?i?ohl!?;s Be
(See criterla on back) _ 0 Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i oPT . - N CJ pelete TILE Dcrange (] addiion { 5
NAME SANCHEZ, RAFAELAD P NAME =22
STREET A00RESS | 11750 S.W. 192 ST. STREET ADDRESS 3
Lomestze MIAMIFLOIMI77-092Y oo oo e Joeste - e e ﬁ
Tms Dvs P Delee me Ocangg O Agdition | G
NAMEE LOPEZ, UDiA PEREZ NAME
STREET ADDRESS | 22305 SW. 103 AVE. STREET ADORESS
CITY-$1-217 MIAMI FL 33190 CITY-5T-2IP
TME ' - O oeletz Tme -~ e —-O) Change . .[] Addition -
NAME . —— S _MAME SO — e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-2P
TIMLE T Delete TLE Clchange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oY-S§T-21P
TME [ celete TMEe O change [ Addition
RaME., .. NAME
STREETADDRESS | . STREET ADDRESS
cirv-§faap 7. - CHY-ST-2p
ME. - . . ) ] Delete TME {J Change [ Addition
HAME NAME
STREET ADORESS - STREET ADDRESS o
CITY-5T-2P CITY-St-27 o st e
S P —

13. | hereby cerlify that the inf i i
=-==|ndicated BN thi€report or supplemental raport
of the corporation or the recerver or trustea em
changed, or on an attachment with an addregd

SIGNATURE:

S ot Lot

powared to execute this report as required by Chapter 607,

aaa

e

wth*ﬁii—ﬁﬁr?"doesim Gually for the exemption stated in Sect
is true and accwrate and that my signature shall have the same Ig
Florida Statutes; and thai my name appears in Block 1 or Block 12 I

o

ther like empowered.

H
-

ion 119.07{3)i), Florida Statutes. I further cerlify that the information
gal effact as if made under caih; that | am an officer or director

%30 ?}35@5

ME OF SIGNING OFFICER OR DIRECTOR

0 ?I/m?p//oz

Dsytime Phone #




