' 2000 UNIFORM BUSINESS REPORT (UBR) N 03F1216]3(]))8 o0
ug 03, :00 am
DOCUMENT # N42552 / Secretary of State

SUPER SENIORS SITE ADVISORY COUNCIL, INC. 08-03-2000 90092 023 ****61.25
Principal Place of Business Mailing Address
30t NW 103 AVENUE 301 NW 103 AVENUE L "
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us
301 N.W. 103 Avenue 301 N.W. 103 Avenue
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
emhroke Pines, FL Pembroke Pines, FL 650290126 Nat Appiicable
Zip Country Zip Country . ‘ $8.75 additiona!
5. Certificate of Status Desired N )
33026 Broward 33026 Broward erifieate o U Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — A MName e = -
Q. i I
VERONICA DI STEFANO Street Address (P.O. Box Number is Not Acceptable)
2331 BAYBERRY DRIVE
PEMBROKE PINES FL 33027
City F L Zip Code
8. Ws named entity submits this stiemem for the purpose of changing its registered cffice or registered agent, or poth, in the state of Florida.
SsGNW P%%J /7'—/ 7
Signature, typed or printed name of reg’wﬁd agent %lle il applicabie. [NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After Septerber 13, 2000 min. will be $236.25 Trust Fund Contribution. [0 Added!to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10
e VPD T Delete TITLE Ol Change [ Addition § S
NaE {ORIO, ELIZABETH Navi o
STREET ADDRESS | B0 S.W. 133 TERRACE STREET ADDRESS "g
onv-51-2¢ | PEMBROKE PINES FL 33027 GiTY-s1-20 &
TME sD 1 vetete TITLE [ Change [ Additon |G
NAME CGONA, LUCY CONCA NAME
STREET ADDRESS | 12500 SW 6TH STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-ZIP
TITLE PD & pelete L PD i) Changs (3 Addition
NAME MUNDO, MARY NAME HELEN DENKER
REET ADD: STREET ADDRESS
STRERTADDRESS | 7861 JOHNSON STREET S 1000 SW 125 AVENUE
arv-s-2° ) PEMBROKE PINES FL 33024 R
THLE [ peleie TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleie TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITy-ST-21P
TTLE ‘ [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same fegal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 (f
changed, or on an attachme, ith an address, with all other like empowered.
4 ins iy A 2 40 2000 I
SIGNATURE: w*%T@?&W ) {LUCY CONCA 7/17/00




