H

SIGNATURE:

SIGNATURE AND TYPED OR P

}
NTE| W GNING QFFICER OR DIRECTOR

Date Daytime Phane #

L ]
DOCUMENT #  P99000102830 SeS:p 14,2001 8:00 am 3
byt ecretary of State
AV. CARE ALF CORPORATION / 09-14-2001 90028 022 ***550.00 )
Principal Place of Business Mailing Address
2633 WEST 74TH TERRACE 2633 WEST 74TH TERRACE
HIALEAH FL 33016 HIALEAH FL 33016 ) ,
2. Principal Place of Business 3. Mailing AddW HII“I" Ill "”I l'm "l“ II“I "m "m ||"|”"’ mII ’ml "U ‘I"
7S 2/ Wlead 30lone| 952 7 30 (a0
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State " 4. FEI Number Applied For
/(J{_a,éaa é p/ MQ& ﬂ/ 65-0963674 Not Applicable
Zi Count Zi n itions
P ountry P Country 5. Certificate of Status Desired [ $8.75 Additonal
3 '50 / S 58{) ] i Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reagistered Agent
— —= T T Name s — —
SOLER’ VIVIAN ~ | Street Address {P.O. Box Number is Not Acceptable)
2633 JVEST 74TH TERRACE
HIALEAH FL 33016
; Clty FL Zip Code
8. The above named entity submy ; fr the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE UIUIO}’) QGC&ﬂ. p—l.bd,w C? ] | O !O (
Signature, typed or printed nama of registered agent end title if applicabia. {NOTE: Registered Agent signature raquired when reinstating) DATE y
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Electi o Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trigtllgzn?jagfnat:'igguti:: reing fg{;gﬂ;‘g’é:e
(See criteria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PSD T Delete TInE .. F_’g’hange O adsitin | S
NAME SOLER, VIVIAN NAME (2s U,ouwvﬂ . 12}
STREET ADDRESS | 2633 WEST 74TH TERRACE STREET ADDRESS 2521 L0 B0 lLardf : ] §
CITY-ST-21P HIALEAH FL 33018 CITY-ST-2IP Aaalp a_}“ [:>{ RO |- -5 ul
i
TITLE 1)) O pelete TITLE gy o) Pcmnge O ddition | &
e VILLEGAS, ARIEL o Wikeoas 2 0 n-wf
STREET ADDRESS | 2633 WEST 74TH TERRACE STAEET ADDRESS ISu
onvst-z2 | HIALEAH FL 33016 o512 I.Lm-ﬂpa/(,c B %30/9
me . Dosee Qme D) Change— L] Addilen- |
e —— ~ NAME — -
STREET ADDRESS STREET ADDRESS
Chy-51-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS "-STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and ac:curate #d that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowere s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addres
[ =
SIGNAT q olo[ 208 33381y

3




