FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DOCUMENT # P99000034770 Secretary of State
- Entty Mame - 05-18-2001 91602 022 ***150.00
NUEVITAS HOME FOR THE ELDERLY INCORPORATED # 2 y '
Principal Place of Business Malling Address
675 East 31 St.. ‘ 675 East 31 St.
Hialeah, Fl. 33013 Hialeah,F1. 33013
2. Principal Place of Business 3. Mailing Address 5 5 2 7 8 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0910828 Not Applicabla
ap Couniry Zip Country §. Certificate of Status Desired ] $8.75 Additional
- N - : - ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Gonzalez Ramon.
Street Address (P.O. Box Number is Not Acceptable)
675 East 31 St.
City . ir-
) . Hialeah FL | %5613
8. The above named enli f 4 fose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ramon Gonzalez. 4-25-01
. yn and title if applicable, {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIH fEE IE‘f ;150.00 | 10. Election Campaign Financing $5.00 May Be
___Tax filing.requirement.and elects lo.do 80, | oo Aftor-MAY-%;.2001-Foo-wilkbe $550.00 --c~ | —— Trust Fund Cotiibuton— ~ — [~ Auded 1o Fess~ |~
{See criteria on back) O . Make Check Payable to Department of State
a1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 3 Delete TNLE PD : Mange [ Adition
NAME Del Rey Mirtha C. NAME Gonzalez Ramon.
staeeranoness | ©49 Egl’slt 31 Sg 3013 STREET ADDRESS 6?5 East 31 St.
CITY-5T-2IP Hialeah, F1. CiTY-ST-2IP Hialeah,F1. 33013
TILE O pelste TMLE O thange (] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP o R CITY-ST-2IP _ -
TIRLE [T oetate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITy-S¥-21P
TITLE ’ [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
®TE O pelete TITLE ] Change [ Addition
* NAME NAME :
" STREET ADDRESS STREET ADDRESS
T CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliege isHihg does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental e and accurate and that my signpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysies s cule this repart as rgfuired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atiachment ' agdreds Wi ke o p d.
' Mirtha C. del Rey.
SIGNATURE: & Jl /77 dhglel  ve¥- e9(-939-
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QMIECTOR Date Daytime Phone #

CR2E034 (11/00)



