B

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT# N28414

1. Entity Name

ALLIANCE FOR AGING, INC.

Secretary of State

(02-28-2003 90136 031 ****70.00

Principal Place of Business
9500 S. DADELAND BLVD.
SUITE 400

MIAMI FL 33156

Mailing Address

%500 3. DADELAND BLVD.
SUITE 400

MIAMI FL 33156

bUU1JL40

2. Principal Place of Business 3. Malling Address

AR

Sufte, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0101947 Applied For
Not Applicable
e Country ap Country 5. Certificate of Status Desired $8'75 Additional
Fee Requirad
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —— e e e e e —_.Name-——-—--‘-’—'-—-—-«——-——u——n.—:}-—f—w- — e Cmee———
WEISBERG‘ STEVEN Street Address (P.0. Box Number is Not Acceptable)
8500 SOUTH DADELAND BLVD.
SUITE 400
MIAM} FL 33156

City Zip Code

FL

B. The above named entity submits this stalerment for the purpese of changing its registered office ar registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIENATURE
Signatura, typed or printad name of registarad agent and litte it applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
% . '
FILE NOW: FEE IS $61.25 . Election Campalgn Financing $5.00 May Be Make Check Payable to
. - § Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TiTLE 6B - ﬂgeme e co W(change [ Addition S

HAME HURRA=MARTIN NAME wY CHE FHEEMR T DR S

STREET ADDRESS | FEHHA-NWLRE-STREET-#201- STREET ADDRESS \3_0‘5 ﬂ N \0‘1 =T P

Orv-sT-2P IIAMMEL33423 - . CITY-5T-2P WA e "bb\"\:] - ‘)\0‘7 o

e D & petee TLE NO Mnange ] Addition | &
O

AME AWVEHE-FREEMAN-T-DR- NAME CONNDQy, O &

STAEET ADDAESS | 1906-M-B7-ST —. SRETADDRSSS | Qv R W\ ST

CT-ST-2P | MBAMR-3347-rd 07~ o e QOSR]I G NN s

TITLE PD ' -T O pefete TITLE ’ (O change ] Addition

NAME WEISBERG, STEVEN NAME

STReeT ADDRESS | 9500 S DADELAND BLVD SUITE 400 STREET ADORESS

CITY-ST-2iP MIAM! FL 33156 CITY-ST-2IP

TITLE SD O Deete L [ cChange [ Addition

NAME BIKOFSKY, HENRY NAME

stheer aooress | 1323 CALLE ENSENADA STREET ALDRESS

CITY-8T-2iP MARATHON FL 33050 CITY-ST-2IP

TITLE H— /R’Demg TIE RSN m}hange [ Addition

NAME D HAME 0{%‘9\107- a CARLOS E

STREET ACDRESS | 467 -PONGE-DR-LBON-BLYD-STE-302 STREET ADDRESS Moo avzEvo <TE DR

om-s17F | CORAM~GABLES-EL 32146. s |G o b s ro S

TITLE [ Deiete TITLE (J change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — At 'WME@UH_HED

SBIGNATIIRE AND TVEEN MM BORFTEr b bt ool o

-0 B N S




