| ‘ 5/300002-90180-004-5550.00-$550.00 v

/2002 UNIFORM BUSINESS REPORT (UBR)

[LEVITR Y

DOGUMENT # 738479 HILED
1. Entity Name . - /
020CT 1S PH [+ 15
THE ELDERLY HOUSING CORPORATION OF HIALEAH, INC. /
CEORE /
Principal Place of Business Mailing Address ?':"3. %IVAEW ASSE FLORIDA
75 EAST €TH STREET 75 EAST 6TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
e REE O
Suite, Apt. , eic. Sulte, Apt, #, erc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE) Number 50-1220360 :::32:&; "F;ble
Zip Country Zp Country 5. Cenificate of Status Desred [ ,?:;'gesq faditionat
6. Name end Address of Current Reglstered Agant 7. Name and Addrass of Naw Reglstered Agem
Name . S sy S
U —~ —=|—"""Alex-Morales
ROCA- MARIA Streal Address (P.O. Box Numbar is Not Acceptable)
7§ EAST 6TH STREET
HIALEAH L 33010 75 East 6th Street
Zip Code
.- Hialeah FL | “55%,

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

SIGNATURE 9. / ®\%\ ““:@—‘\bm\@ 9/2‘/6 2

STRETADRES | 75 EAST BTH STREET
CVST | HALEAH FL 33010

STREETADDRESS | 75 E@st 6th Street
OvS2 | Hialeah FI. _330lQ

- . " ‘ y — - - Zoare? e
Roge T.’ﬁ__s_-..-,»';"?fgﬂm:ﬂ'g Wm’dwm%m&“ Aleé“%oﬁ?aﬁ?': x:a"éﬂa%ﬁg Mirec or o
" After September 13, 2002, ‘ A 9- Elsction Campaign Financing $5.00 mMay 86 Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added io Fees Department of State
10. T OFFICERS AND DIFECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD L Delets e D coange [ Addition | &
NAME TINSMAN, RUTH Nasee =z
SIREETALDRESS. | 78 EAST 6TH STREET STREET ADDRESS 5 |
S-St | HIALEAH FL 33010 { Gime-57- 2 fa §
e VPD L i VED O Change - [Zoetion | 5 }
e ROCA, MARIA NAME i
STREET ADORESS | 75 EAST 6TH STREET : SIREET ADDRESS I;Igrales. Alex
om-st2r | varEAN Fl 33010 [ WIw | g3 raak SEh Streee £
Jme s & Gotete _Tme s e - Dohange \}Qmmun §
A PRENDES, ORLANDO NAVE Valladares, Rosa i

me O Detets LE ‘ [ Changs [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS L

CITY-ST-2P CTY-ST-2P ’

TTLE O Doets - me CJcrange [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S¥-2iP CiY-51-2%

me ] Detets [ Crange [ Addition
RAME ’ NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. | heraby cerﬂz that the Information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3)(1}, Florica Statutes. | further centify that the infarmation
indicated on this repart or supplementaf repait is tzue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowered 10 execute this repor as required by Chapler 617, Florid:\ alﬁ 0s; and that my name appears in Block 10 or Block 1111
Y ENYS |

changed, or on an attachment with an addrass, with all other like empowered. L
SIGNATURE: _,MM Z 2EQUIRED RS "’9/2440 2
A A e e DTertor of fduinistrar

mmwnnmmmmusosmmwmmmAlex ﬁorales, Exéc ve Directcuimeroes

10n




