2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 721210

1. Entity Name

ASSOCIATION FOR THE USEFUL AGED, INC.

Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90166 045 ****70.00

/

Principal Place of Business

21908 SW. 8TH STREET
MIAMI FL 33135

Us us

Mailing Address

21908 SW. 8TH STREET
MIAMI FL 33135

B0131054

2. Principal Place of Business

3. Mailing Address

R TR TRMMTA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1586846 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired fg';g lﬁ:iedi;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e . — .. R . - Name
0. i |

ALONSO. RAMON F Street Address (P.O. Box Number is Not Acceptable)

2190-B S.W. 8TH STREET
MIAMI FL 33135

3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggtions of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
After September 13; 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TLE O change  [J Addition
NAME ALOUSO, RAMON NAME
STREET ADORESS 21% B SW BTH ST STREET ADDRESS
CITY-§7-2IP M FL 33135 CITY-ST-2IP
TITLE VPD [ Detate TTLE [T Change [ Aodition
NAVE WEAD, JANE L NAME
STREET ADDRESS | 2190-B S.W. 8TH STREET STREET ADDRESS
CITY-8T-2IP M'AM' FL 33135 CITY-57-2IP
TME SD [ Deleie TME [ Change 7 Addition
NAME TREVINOQ, MAYRA NAME
_STREET ADDRESS | 2990-B_S.W. 8TH STREET  ___ — _ STREET ADDRESS | B i _
cmy-st-zie MIAMI FL 33135 CITY-ST-21P '
TITLE 1D [ Detete TITLE [Jchange [ Addition
NAME SALAZAR, GRACE NAME
STREET ADDRESS | 2190-B S.W. 8TH STREET STAEET ADORESS
CITY-ST-2IP MIAMI FL 33135 CITY-5T-2IP
THLE O befete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE O Detete TITLE ' [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 an
of the corporation or the receiver or trustee empowered to

changed, or on an attachm rass, with all other like empowered.
SIGNATURE: ___ SZ: ATIRE Q@w

accurate and that my signature shall have the same legal e
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under oath; that ! am an officer or director
m/m» o1& 326 1730
/?Aha.u ALO I AGE L3y D

[PV TIEVE )

CR2E037 (4/02)

et A LS * anier’ oy maRE R sz -



