. ok
DOCUMENT # V40985 Jgn 16,t 2002 ig%s(z()tam g
1. Entity Name ecre al y 0 a e g
SAINT JUDE'S RESIDENCE HOME NUMBER 2, INC. 01-16-2002 90233 012 ***150.00
Principal Place of Business Mailing Address )
2500 SW 108TH AVE. 2500 SW 108TH AVE. (FRURTR TRV VAR
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0337926 Applied For
Not Applicable
i 1 Zi 1 it
o Country P Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABf ERA' BER DO G. Street Address (P.O. Box Number is Not Acceptable)
2500 SW 108TH AVE.
MIAMI FL 33165
City FL Zip Code
8. The abové 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 o printed name of registerad agent and title f applicable, (NOTE: Registared Agent signaturs required when reinstating} DATE
g, 'Trhlsiﬁiorporau?n is eL|g|b|§ 1c|a setmstfy:jts Intangible FILE NOW!1! FEE IS $150.00 10. Electon Campaign Financing $5.00 May B
2x Hing requirement and elects to da.so. = |-o—= -Atter-May-1; 2002-Fee wlll.be.$550.00 —wme=l. - ~Trygrrara Contribution. - - Added 10 Feds
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TTLE O Change [ Addition | &
NAME CABRERA, BERNARDO G. NAME 3
STREET ADDRESS | 2500 SW 108TH AVE. STREET ADDRESS pi
S
GiTY-ST-2IP MIAMI FL CITY-ST-21P w
- o
THLE D 7 oelete TITLE [ Change [ Additien | O
HAME CABRERA, BERNARDO G. NAME
STREET ADDRESS | 2500 SW 108TH AVE. STREET ADDRESS
ory-st-zP - [ MIAMI FL CiTY-ST-2IP
TITLE N . [ pelete TIE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-2Ip
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IF GITY-ST-2ip
e 1 Delete e [Jchange [ Addition
NAME - ) i NAME
STREET ADDRESS | TR e e e — e e _
CITY-ST-2IP CITY-ST-2Ip
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or, trusteg empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an,atfidresg, kg empowered.
27
N .
SIGNATURE: __ SIG RED |=P-0RX 205 770-24.5F

sneunTuﬂlﬂﬂﬂMﬂﬂﬂiﬂMﬂLﬂEﬁlﬁWﬁn OR DIRECTOR Date Daytime Phors #




