/2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000003695 | i
1. Entity Name [}D SEP !5 PHe: SI

PARADISE GARDENS CARE INC. Ry BF STATE.

SO eleRion

Principal Place of Business Mailing Address
4199 SW 142ND AVENUE 4195 SW 142ND AVENUE
WHAML FL 3NS5 MIAMI FL 3075 -t
2. Princlpal Placa of Buslnesa 3. Malling Address
4184 s i‘f 2 hve ,
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

QgE HoHE :
City & State Clty & Siate FEI Number Appiied For
H{HHI - Elorldn _ g ?&7‘/{_{)5 Not Applicable

MuApMF loztba

A N $8.75 Addttonal
ér-’s Vs A 35175 U-Sn 5. Gortficate of Status Desied X Do P
8. Namm and Address of Current Registered Agent 7. Name and Address of New Registored Agent

N
0 WIRTA S:: Addr}sjs (/P(?’ Box Mumber is No1 Acceptable) a
4199 BW 142ND AVENUE , . - L
MIAMI FL 33175 - = -+ : Bt . : . —
4
i FL [Zo%

8 'S‘ha above named entity submits this statermnent Jor the purpose of changing its registered office or registered agent, or both, in 1be State of Florida. -

~ . . "

. ] \:x PR o : . PR .

SIGNATURE k :

u vanw«aummdmmdmmmmumm ] mrs Wmmmmml ] - . DATE R

9. “This OOprl'atlm is ellglble to satisfy ils Inlangxbla e F“-E NOW!I FEE IS S _$550. 00" - R R R -

| * Tax tiing requirerment and elacts to do s0. b Aﬂer SEPT EHEEI?‘I% 2000 mn?ﬁll‘ﬁ"sm 10. E;ﬁ:lgzn%agoﬁgmwncrng 'D fgﬂohmaa
(3o criteria o back) : - 0077} Maske Chiack Payable to. Depanment of State ST T

1. - GFFICERS AND DIFECTORS ADDITIONSFCRANGES T0 OFFICERS AND DIRECTORS IN 11

WILE PSTD R : O Defsie oot ) T Change _ 3 Agdition

HANE OHTEGA, MIRTA - - N y E ye)
smeaooress | 4100 SWA4PNDAVENUE . _ _ .. ... fsmemomes | MIR T*.t_' M R 74 DReDoupPRIY
1 CiTy-sr-zip MIAMI FL 33175 . ciry-sr-ap 7| . . N

TME O Delete TWLE O Change [ Addition

NABE HAME

STREET ADDRESS STREET ADDAESS )

Y- S1- 2P CTY-$T-27

TRLE [ Delete [ thenge [ Acdition

NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST-2 Cmy-51-20

TIE [ Deleze D Change [ Addiiion

HAME

STREET ADDRESS _ - | seeeT aooaess L - ———

CITY-ST-2P Tt Aromy-s1-07 : - - T

TME [ Detete - [J Change 7] Addition

= .| 1\T8

STREET ADDHESS STAEET ADDRESS E“

CITY-5T-2P CITY-S1-29

Tme O e =T DOl crange [ Addition

NAME .

STREET ADDRESS ’ STREET ADDRESS ] . p

CTY-5T.2P ' orvstme | (7 OW\V;M 21287 '/]55 C"\m,

13. rheraby cemtfny that the information supplisd with this fillng Coes'ndt dualify for the exéMplion stated i Section 119.07(3)(i). Florida Statutas. | turther certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shalt have the same tegal effect as i made under oath; that [ am an officer or director
of the corporation Or the receiver of trustee empowared to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachmant with an address, with all other tike empowered.

SIGNATURE:

vy

4/s/00 _(gn5)z20.253

S —

CR2EWA(500: - o .



