2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42552

1. Enlity Name

SUPER SENIORS SITE ADVISORY COUNCIL, INC.

Principal Place of Business

01 NW 103 AVENUE
PEMBROKE PINES FL 33026

Mailing Address

01 NW 103 AVENUE
PEMBROKE PINES FL 33026

FILED '
Feb 03, 2001 8:00 am -
Secretary of State

02-03-2001 90008 034 ****5] 25

us us

A GOM

K

2. Principal Place of Business

301 N.W. 103 Avenue

3. Mailing Address
301 N.W. 103 Avenue

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 33026 650290126 Not Applicable
Zip Country 4 - E ) Country - . $8.75 additionat ___
43026~ | Broward ~ 733556 el oward _.5. Certificate of Status Desired O Foo Requiret;'lona ] Lo
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
VERONICA DI STEFANO Street Address (P.Q. Box Number is Not Acceptable)
2331 BAYBERRY DRIVE
PEMBROKE PINES FL 33027 : :
iy ip Co
Cit FL Zip Code

8. The above named entify submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
‘ @ O 00/
SIGNATURE < / /
DATE

(NOTE: Registared Agent signatura reguired when rainstating}

Sknature, typed or printed name of registered agent and title if Zpplicable.

4

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
LE VFD 7 Delete TITLE O Crange [ Addition | &
NAME 10RIO, ELIZABETH NAME =
STREET ADDRESS | 804 S.W. 133 TERRACE STREET ADDRESS P
ciy-SI-2p PEMBROKE PINES FL 33027 Ciry-ST-ZP %
TME sD - ) Delete TITLE CIchange [ Addition x
RAME CONA, LUCY NAME
STREET.ADDRESS | -$2800 SW-6TH STREET STREET ADDRESS VPR
CITY-§T-2IP PEMBROKE PINES FL CITY-ST-2IP
TINLE PD B Delete TMLE PD [ Change [ Addition
NAME MUNDO, MARY HAME Helen Denker
STREET ADDRESS | 7861 JOHNSON STREET STREET ADDRESS 1000 SW 125 Avenue
omv-sT2P_ | PEMBROKE PINES FL 33024 crry-St-2 Pembroke Pines, FL 33027
TITLE N O Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP -

12. ) hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachm?nt with an address, with all cther like empowered.
/ //0/ = gy LUCY CONCA
’ f

Daytime Pheone #

o/ A o
SIGNATURE: f@@”wz%mﬁiﬁED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




