FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000034770 ecretary of State
1. Entity Name 04-20-2004 90034 048 ***150.00
NUEVITAS HOME FOR THE ELDERLY INCORPORATED
#2
Principal Place of Busingss Mailing Address
675 EAST 31 ST 675 EAST 31 ST T
HIALEAH, FL 30013 HIALEAH, FL 30013
e s A 0B
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0910828 Not Applicabie
Ze Country Zip Country 5. Certiftcale of Status Desied ~ [] 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PERAZA, MIRIAM
675 EAST 31 ST ' Street Address (P.O. Box Number is Not Accepiable)
HIA_LEAH. FL 30013
o City FL 1 Zip Code

‘84 Tl'ipaf'abd\.?é‘ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

‘obligatlions of registered agent.

{NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWII FEE IS $150.00 9. Elaction Campaign ljnancing $5.00 may Be
fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10.- ;.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ petete TILE [ change [ Addition

NAME PERAZA, MIRIAM NAME

STREET ADORESS | 675 EAST 31 ST STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 30013 CITY-§T-7P

TTLE [ Datete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TILE [ Delete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IF

TIRLE [ pelete TIRE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TILE [ Detete TILE [0 Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-21P )

TILE O Delete TLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. t'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation gr The receiver ar trustee empowared to.exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an an address, with all like empowered. 3

/ . 3Bs
SIGNATURE: _~ flzcee %um mé‘ff /-';/6/ Go67352.

/‘amumne AND TYPED OR PRINTE Daytime Phone #
{




