1/18/00-90153-013-$150.00-$150.00
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1. Entity Name

DOCUMENT # P99000034770

Tt -

NUEVITAS HOME FOR THE ELDERLY INCORPORATED #2

Principal Place of Business

675 EAST 3t ST
HIALEAH FL 30013

Mailing Address

675 EAST 31 ST
HIALEAH FL 33013-333%

FILED
00 HAR-8 PM 1:22

SHEREBARY OF GTA’WE
FAELARASSEE, FLERE

R

|

|

R

L

changed, or on an aftachment with.an’4
g

SIGNATURE:

eterthis raport a3 requwr
| )

2. Pincipal Place of Business 3. Mailing Address *. \
: £
Suite, ApL. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE '
Ciy & State Ciry & State 4, FEI Num p Appiied For
25 07/0 {3
Zi i - Zi - i
s Coun v Zip Country §. Certificate of Status Desired O $8.75 Addiional
Few Requited ' .
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Ay, snt - |
’ Name _
| DELC"REY, MIRTHA" R e - . — AT Gl
OEC ' ¢ Street Address (PO, Box Number is Not Acceptabla) ‘
875 EAST 31 ST :
HIALEAH FL 30013 =
City FL l 2Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. yped of printeG name of registered agent and riia i applcable (NOTE: Ragrtared Agan| signature required when rewnstaiing) DaTE
9. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE IS $150.00 10. Eleciion & \an Binanci
Tax Hing requirernant and elecls 1o do so, After MAY 1, 2000 Fee wifl be $550.00 0. Trﬁ:: :L‘n daé":n‘:‘r?;mig':m'"g ff&gom“é?ef‘
(See crileria on back) Make Check Payeble to Depariment of State )
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pesete me O Change [ Addition | &}
NAME DEL REY, MIRTHA C NAME =3
STREET ADDAESS | 675 EAST 31 ST STREET ADDRESS 3
CiTY-ST-ZP HIALEAR FL 30013 cITy-Sr- 2P w
o
TIE O teleta LE [dcChange [ Additien | O
NaME NAME
STREET ADDRESS STREEY ADDAESS
CITY-$T-2ZIP carY-ST-21P
TITLE 3 Dolete - TITLE [J Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
~CiFr-§T-21p e - - -CiiY-S7-2IP e ~— —
TITLE [ Delete - TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-2P
mE " [ Defete e O Crange [ Addition
NAME HAME
STREET ADOHESS STAEET ADDAESS
oIy §T- 7P ) CRY-ST- 2P _
TMLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
Y- 51 7P ‘ CITY-S7-2P
13. | hereby cartify thal the information supplied with thiAiling-does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report § 5 arfd accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director .
of the corporation or the receiver or trustee enyda p EXg0 papter B07, Florida Statutes; and that my name appears in Blpck 11 or Block 12 i ok

~00 345 P77 9980 -

/=7

Daytrna Phone §




