S
WoN-smm PROFIT CORPORATION .
-~ "UNIFORM BUSINESS REPORT (UBR)*
DOCUMENT# O 5 7.2 4 i
TIAN AMERICAN NURSESASSOLIATy.
yﬂ,ﬁg/—— FIORIDA Ze .

_DO NOT WRITE IN THIS SPACE, _

ki act

FILED

2. Principal Piace of Business )
PO _ROX ©4933

Suite, Apt. #, etc.

3. Mailing Address
PO BOY 4933

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

$8.75 Additional
Fee Required

"597463 138

5. Certificate of Status Desired

City § State o

M AMY FC
33169 | BADE
e DQ—N@TWWRlTE- o
IN THIS SPACE

City & State ,

r'\lﬁM\,
33169

FL

Country

O

7. Name and Address of Current Registered Agent

e MARIE LILIANE FRENCH
Street Address (P.OTBox Number i Nol Acceptable) ™~ —
1400 SW R& STREET

"V PEMBROVE  PINES  FL [%%%.4

* 8. The above named entity submits this statemgf) for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE / O/ éf/ (r

Slgnalurm or printed name of registered agent and iitle 1f applicable. (NOTE; Reqgistered Agent sigrature required when rainstating) pated
. T o ‘ Jahuary 1 - May 1 Fee is $150.00
9. Th ligible t i | . . ) ,
Ao Way 1 Foa o $55000 1. Eecion o g $5.00 iy
5 ??. 4 hack = ) [] —pismmess Amended UBR.i5. $61.25 v cv = | . Trust Fund Contribution. ~——Added to Foaes
(See criteria on back) Make Check Payabla to Department of State
1. R OFFICERS AND DIRECTORS .
e CMARIE LAV E FRA;_N& H m SO0O00SINTISS——9 |8
STREET ADDRESS | = 1 \ L‘ O 0 Sw s Bs ff ce STAEET ADDRESS -10710,/02--01053--004 g’
e ’ PTITT ta) b g Y Ty
CTY-gr-zp PEMPRoKE PINES el 33019 CITY-ST-29 rEekdn] 25 sekesf] 25 3
e ‘@ ELIETTE SILVER TiLE S
NAME o . E NAME Q
STREET ADDRESS 33 0 N \U f q 0 TE R R n ¢ STAEET ADDRESS
OITY-ST-2P MiAML ,FL 33168 CITY-ST-2p
TTLE r._'- MH@LENE CESHK TITLE
NAME : :D 2261 W 06 HVFN JE NAME )
STREET ADDRESS ~ g ‘S I STREET AGDRESS
ovsrar|-—  PEMBROKE-PINES FL-23028 Limion DO-NOTWRITE
it - 1€ O ETIENNE TLE
NAME fé' Mﬂﬂ ) ET AVE NAME lN IHIS SPACE
STREET ADDRESS V9830 NE | 4 o STREET ADDRESS '
CITY-57-2IP N. Mami BeAr FL 33179 GirY-sT- 2P
TILE = AN SS.{E ’B'Lor TITLE
NAME - T ‘ q . __.E F FT Sh.ee'- NAME
STREET ADDRESS g l 0 { TH RCL\ STREET ADBRESS
CITY-5T-2P - DAy &, F L 232 33 | CITY-ST-ZP
. Fl — . & . -
e S GILBERTE PHILIPAE AVeusTE | me
NAME B ] NAME
STREET ADDRESS 1202 1 " N L 29 PLACE STREET ADDRESS ,
OITY-51-2P SUNRLS €, FL 3 3223 CITY-§T-27
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or on an
altachment with an address, with all other like empgayered.
% ? . .
SIGNATURESC : /Z'/i"‘:’d 754 4337793
" SIGNATURE AND TYFED bR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR " Date 1 Daytime Phone #




