2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2001 8:00 am

| DOEUMENT # P98000088261 ™ Secretary of State
" UNITED GROUP REHABILITATION GENTER ING 05-06-200T 90361 006 7713000
Principal Place of Businass Mailing Address
8332 S W. 6TH ST, 8332 5 W. BTH ST.
| MIAMI FL 33144 MIAMI FL 33144
ST —— (MR TR N
g4 7Y S § ST £Y7Y Sw & S7
Suite, Apt. ¥, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & Stat . . FEI Number Applied For
M tltﬂ ~ )/ FL 7] 1A r~ /=L - " 650870034 Noprp!icable
Zm 33,0y Count aABe Zp 33,99 Cglw re 5. Cerificale of Status Desied [ g;’fm Additional
6. Name and Address of Gumrerit Rogistered Agent 7. Harne and Address of New Reglatered Agent
. ’ o Name
T *mﬁszﬂcgsm“‘*— B ) S't?eet Add.rass FO. Bo:_c Number-is I:lot Ancapl,a{:ule)
MIAMI FL 33184

City

FL ] Zip Code

-

B. The abave namedgantity subDmits this Statermant for the purpose of changing its registarad offica or registered agant. or both, in the State of Florida.

SIGNATURE
fhaire. Tymed or prinked regiaionsd ogend and ke i apphchbie. NOTE: AGort vy a0 whan (sintittng) ~ -
7 7
9. This corporation ia eligitle 1o salisfy its Intangible FILE NOWIN! FEE IS $150.00 ! Lo .
Tax fling requirement and dort 10050, Atter MAY 1, 2001 Feo will bo $550.00 o pncin $3.00 may be
(Sew Griteria on back) Make Check Payable 1o Depariment of State
. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11 _
~mE PSD 3 Delee me F3sb . @Crange [ Addiion §
NAME GARCIA, CONCEPCION NAVE GArRc/l, ConvcepPc/on S
sthEey Aocress | 8352 SW 8TH ST surniess | P o 7Y swWw §F ST 3
sz | MAME FL 33144 oeste [ mpamy FL_3314Y w
meE - [ Deiete TIME o ClcCrange [ Addilion g
NAME A
STREET ADDAESS STREET ADORESS
cmy-g1-2pP CTrY-ST- 20 .

:TTtﬂ_:E‘-_“-'H‘_‘J-‘—\__‘_____: (YT — TIRE 3 Chenge—IE] adlitn |
NAME - e T : Pure | ———— = o T
STREEY ADDRESS SYREET ADDRESS -

RFUEC R ~ QI ST = | - =
TLE 3 pelee me B Oichange [ Addifion
NAME NAME
STRRET ADDAESS STREET ADORESS
CITY-SY-2iP QTy-s1-00
TITLE [ Detete TiTLE Clchange {3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - 57-2P CifY-§1-0p 3
i 7 Ouiete TITLE Ochange [T Addition
HANE KM ~
STREET ADDRESS STREET ABURESS
£ITY-§5-29 £fy-§T-Zp

indicated on

i3 repor or supplamental report is true a. ]
of the corporation or the recelver or iustee empowered 10 execute this repon as tequired by
changed. or on an attachment with an addrass, with all othet ike empowered.

S|GNATUREWM%%%W

13. 1 hereby certify that the informalion supplied wilh this fiing does not gualify lor the exempt:mn slated n Section I1BAOT'(f3)(l). Floridia Statutes. | hurther cenity that the information
accurate and that my signature shall have the same legal & i
y Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under oath; that | am an officer or director

2 fifos  305-207-44)|
Cow 7 ) Caytine Phone # ¥

[4



