2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AV, CARE ALF CORPORATION

P99000102830

Principal Place of Business
7521 WEST 30 LANE
HIALEAH FL 33018

us us

Mailing Address
7521 WEST 30 LANE
. HIALEAH FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Feb 25, 2003 8:00 am

Secretary of State

02-25-2003 90124 005 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

il

5. Certificate of Status Desired O Fee Required

City & State City & State 4. FE! Number 74 Applied For
65-09636 Not Applicable
Zip Country Zip Country $8_75 Additional

7. Name and Address of New Registered Agent

SOLER, VIVIAN
2633 WEST 74TH TERRACE
HIALEAH FL 33016

Na:rr\:———ij—é' = 1 z‘z

= A =t

Street Addressv(RO. Box Number is Not Acceptable)

22/

W 24 7

FL

S0

12

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chany

ging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titte It applicatle,

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

3 FILE NOWII' FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depa_i'tment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - . QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD i k. - T Detete TITLE Ochange [ Addition
NAME SOLER, VIVIAN - HAME
STREET ADDRESS | 7521 W .30 LANE STREET ADDAESS
cmv-si-ze | HIALEAH FL 33018 CITY-5T-2IP
TILE I B 1 Delete e [Jchange [ Addition
NAMIE VILLEGAS, ARIEL NAME
STREET AODRESS | 7529 W 30 LANE STREET ABDRESS
crr-sT-2P | HIALEAH FL 33018 CITY -ST-21P
_THmE _ [=} paleto— . THE: = oo I . {1 Change__ (] Addition {_
NAME NAME
STREET ADDRESS STREET ADURESS
CITY- T2 CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTeE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

changed, or on an attachment with a] addie

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or trustee empowered 10 execute this report as r
all other like empowerad.

JRE FhgiimEiSol o

/2 V32 3053238/

ption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
igrature shall have the same legal effect as it made under oathy; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

&3

RIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( Date f Daytime Phane #

S

Y

CR2E034 (10/02)

1



