2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~P99000071718 Secretary of State

HOME OF THE HEART OF MIAMI, INC. 03-20-2002 90797 035 ***150.00
Principal Place of Business Mailing Address
6701 SW 27 ST 6701 SW 27 8T
MIAMI FL 33155 MIAMI FL 23155

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ' & FEINmber ee g Appiied For
6 42425 Not Applicable
le_ : C?untry ap ) Couniry 5., Certificate of Status Desired d $8.75 Additional
KA - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINONES' JOSE L Street Address {P.Q. Box Number is Not Acceptable)

2740 SW 110 AVE.

MIAMI FL 33185
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tilla if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9, 1h|sft_:l.orporat\o.n is ehlglblg i? satlllstfy(ljts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
axh m.g rgquuemen and elects 1¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) - . O Make Check Payable to Department of State
4 aeaw F .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINE P ' O elete TILE [OJchange [ Addition
NAME QUINONES, JOSE L NAME
STREET AGDRESS | 2740 SW 110 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 )| cimv-st-zie
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . o ) o CITY-ST-7IP _
TLE [ perete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-2IP CITY-5T-21P
TITLE [ Delete TITLE [Jchangg (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-$T-ZiP
TITLE [ Deletz TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Eurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

2 e 3»//) 8’/ /9909. (05) 790-010)

TED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytimne Phone #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or frustee empowepgd to

L

3
Mar 29, 2002 8:00 am §
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CR2E034 (9/01



