FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

1.

DOCUMENT # 721210

(3)

Carporation Name

ASSOCIATION FOR THE USEFUL AGED, INC.

MO AURTR FR AN

Principal Place of Business

Malling Address

982 WEST FLAGLER ST 982 W FLAGLER ST
ROOM 408 ROOM 408
MIAMI FL 33130 MIAMI FL 33130
us us 3. Data Incorporated or Qualified 3a. Date of Last Raport
062111971 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26) 59-1586846 Not Appiicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 additional

b. Certificate of Stat irex|
E] 2—_’1 ificate of Status Desir a Feo Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country Zp Jntry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] ;91 I;(;I Florida Statutes O Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
) CARMEN <. NAYLOR
MNNE: CARMEN 82| Strect Address (P.O. Box Number is Not Acceptable}
320 S.W. 27 ROAD
MIAMI Fi 33129 1198 sw QBT TERL.
N B4 Ey[ 85 Zip Code
( AA L FL | |33\=>9

SIGNATURE:

11. Purspiant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, t ve-named corporation submits this statement for the purpose of changing its registered office
or [t_agiste_red agent, or both, in the State of Florida. Such ohan%e was authorized by orporation’s board of directors. | hereby accept the appointment as régistered agent. { am
fai{ar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE -

Slgrature. typed or prnled namo of registered agent and tidls i applcatio HOTE ; Agan, sighature required when reinstating! DATE

12. OFFCERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE P [OIDELETE TLE [JChang: [ Addition

NAME CASTILLO, LUCAS e

steet acoress | 453 SW 2ND ST APT. 103 TREET ADDRESS 100001206301

CiTY-S1-2IP MIAMI FL TY-ST-2P "05"’9 3f§8'“01 020~--034

TITLE 14 [CJDELETE ITLE kb1 25 [changs [ Addition

NAME MENESES, MARIO J AN

sweerAnoress | 3199 SW 5 ST STREET ADDRESS

CITY-ST- 2P MIAMI FL 2 iy 51-2P Y

TITLE SD []DELETE e SECRETA [} ] Eﬂhanga [ Addition

NANE POZO0, CARMEN afnawe coXx e o FELJAIDE 2

street aooeess | 1400 SW 13 AVE 3|STHEET ADDRESS | 2.7 O N 277 STHD

CiIY-S1- 29 MIAMI FL . slomstp | pALAMAN A R= (I

TITLE D NELETE e DrLéECATR- Changz [ Addition

HAME MAINE, CARMEN 42 NAME PN P r\)AYt-Q{'L

streeT aooress | 320 S.W. 27TH RD sorioniss | LGS SW S TER24L

GITY-ST-2P MIAMI FL HCITY-5T.2F Mol LA BBy a4 P

ML D [CIDELETE S1TILE TTREASWEER ‘g\()hange [J Addition

HAME GONZALEZ, CARMEN 52 NAME ArIUEL. ESTEN E2- wo

sireel AnoRess | 647 NW 97 PL sasweraoess | § 150 \WN o ST 4%

CiNY-ST-21P MIAMI FL 84 CITY-ST- 2P MM LA 23D 1~

L [CJOELETE 8.1 TITLE [dChange [ Addition

NAME §2NAME ) 9; 5

STREET ADDRESS 63 STREET ADDRESS 4

CiTY-51-2p 4 CITY-ST-2P

4. | do hereby cerify that thz information supplied with this fiing is volunitarily fumished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutas. | further

certity that the information indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director af 1he corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes, and that my name

appears in Block 12 or Bock 13 if changed, or on an atlachment with an address.

(5T -2fS |

"SIGNATURE AND TYFED OR PRINTED NAME OF 5|

it py 26/

Dayte Prone §

CR2E037 (12/95)




