2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # = P98000089494

1. Entity Name

KATHY'S LOVING FACILITY ALF. I CORP.

Secretary of State

02-13-2003 90232 004 ***150.00

Mailing Address
326 w 11 STREET
HIALEAH FL 33012

Principal Place of Business
326 W 11 STREET
HIALEAH FL 33012

e e ——r

— T e e R

T2 Principal Place of Business 3. Mailing Address

= —m

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

4731 w g Ol
U0, A 23010

_HIALEAH-FL-33614

-

City & State City & Slate 4. FEI Number Applied For
65-0870307 ot Appicabla
Zi t Zi Countr iti
P Country ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ly N Name
PEREZ, ADA K Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namegentity Bub
'lh?obligatiops registgred Agent.

SIGNATURE

s this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Signalufg. typed or printed name of registered agent and titie if a%cab\a.

(NOTE: Registered Agent signature required when reinstating)

DATE

e o JFILE NOWI.FEE 15:81 50.00—-—-__,_»-__{-,

.. El

lion Campaiga Financing—————— $6.00-may-Be—

After May 1, 2003 Fe.e will be $550.00 - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ efete TITLE [ change [ Addition
NAME PEREZ, ADA K — ;@ NAME
STREET ADDRESS ‘-”7 5 FL STREET'ADDRESS
ON-ST-2P | NAMEEL-23046~ [‘L“ <. IBsID
TITLE V P KQ’M CO [ Delete TITLE [J change [ Addition
NAME L’ 7 3 l ? . P NAME
STREETADDRESS | f, " ¢ X - - STREET ADORESS
CITY-ST-2IP (A F(,p- >D O 1 p CITY-ST-ZP
me ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e [ Delete TIMLE [J Change [ Acdition
NAME R NAME . o |
STREET ADDRESS STREET ADDRESS ) ) -
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZIP

CR2E034 (10/02)

12. | hereby certify that the inforprton supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
eredfdo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
ith alifothes like empowered.

Date Daytima Phone ¥




