FILED

2002 UNIFORM BUSINESS REPORT (upn) Feb 17, 2002 8:00 am
DOCUMENT #  P99000034770 Secretary of State

1. Entity Name

NUEVITAS HOME FOR THE ELDERLY INCORPORATED #2 02-17-2002 90045 050 ***150.00
Principal Place of Business Mailing Address

675 EAST 31 ST 675 EAST 31 8T

HIALEAH FL 30013 HIALEAH FL 30013

AR WA OG0

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0910828 Not Applicable
Zip Country dp o pCoumy | s certficatersmis Dasted L] $8-75 Addiional
_ [ T i S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ MMON Strest Address {P.0. Box Number is Not AcceBlable)
675 EAST 31 ST
HIALEAH FL 30013
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of regisiered agent and title it appiicable. {NOTE: Registered Agenl signaturg requirsd when reinstating) DATE
i . . Py - . . _ ‘ '

9. This corporation is eligible to satisfy its Intangible JFILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) | Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition

HAME GONZALEZ, RAMON NAME

STREET ADDRESS | 675 EAST 31 ST STREET ADDRESS

CITY-S7-2IP HIALEAH FL 30013 CITY-ST-ZiP

TITLE PD [ pelete TITLE [ change [ Addition

A DEL REY, MIRTHA C NAVE

STREETADDRESS |G75 EAST 31 ST STREET ADDRESS

emv-57-2iP " [ HIALEAH FL 33013 - “emyssT AR T — -7

TITLE [ Dedete TITLE ' [J Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2ZP ‘ CITY-ST-2IP

TITLE ] Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-§T-21P

TLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T7-2IP CITY-ST-2IP

B

13. | hereby certify that the infermation supplied with t
indicated en this report or supplemental repo
of the corporation or the receiver or trugtefs

is filingndoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
- I have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATUHE: iz /4// - 4}(,:\‘_

N = - e g e - ; .
<—="SIGNATURE AND TYPED OR PRINTED NAME OF $lGRING OFFTCER OH DIRECTOR Date Daytime Phana #

T LY

nv

CA2E034 (9/01)



