'DOCUMENT # P98000089494

1. Entity Name

KATHY'S LOVING FACILITY A.L.F. It CORP.

Principal Place of Business

326 W 11 STREEY
HIALEAH FL 33012

Mailing Address

326 W 11 STREET
HIALEAH FL 33012

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90094 017 ***150.00

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-0870307 Not Applicable
Zi C Zj t it
r e ountry R Country. 5. Certficate of Status Desied_ ) $8-73 Additional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ADA K
7652 W 15 AVE
HIALEAH FL 33014

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

SIGNATURE

Signatura, typad or printed nama of registered agent and title 1f applicable.

(NOTE: Registared Agent signalure required when reinstating}

DATE

8. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contritution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O delste TILE CJchange [ Addition | S
NAME PEREZ, ADA K NAME e
STREETADDRESS | 8041 NW 169 TERRACE STREET AUDRESS 3
(=)

Cny-sT-2IP M|AM| Fl. 33016 CITY-ST-2IP ﬁ
TITLE [ pelete TIMLE O cChange [ Addition 6
NAME NAME

STREET ADDRESS ~ _ STAEET ADDRESS o o e
st | : T CI1v-ST-2P i

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-§T-2IP

TITLE O pelete TITLE [ changg [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-20P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doe
ental report is true and aci
tea empowered 10 ey
ddress, with all othg

indicated on this report or suppien
of the corporation or the reteiver g ir
changed, or on an attaghiment wi

SIGNATURE:.

& this report as required by,

qot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
gle and that my signature shall have lfée sag’le legal effect as if made under oath; that | am an officer or director
apter 607,

ida Stalutes; and that my ngme appgars in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

G OFFICER OR DIRECTOR

Cate/

Dayume Phone #

/ /7O
/

v




