2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 835771 May 15, 2000 8:00 am

1. Entity Name

LA ASOCIACION NACIONAL PRO PERSONAS MAYORES Secretary of State

05-15-2000 90171 023 ****5] .25

Principal Place of Business - Mailing Address
234 £ COLORADO BLVD STE 300 234 £ COLORADO BLVD
PASADENA CA 91101 SUITE 300

PASADENA CA 91101-2213

S \
2. Principal Place of Business . - 3. Mailing Address H“‘I“Il“ml H“l |" l’l“ |m”|“

I

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
95'6527300 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ | Neme e e
MIYARES, MARIA Street Address (P.O. Box Number is Not Acceptabr|e)
1150 S.W. 18T. ST., SUITE 113 : ‘
MIAMI FL 33130

City \ FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title If appiicable. {NOTE" Registarad Agent signalura raquired when reinstating) ‘ DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Del'partment of State
i

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE S [ velete TITLE [ Change  [J Addition

NAME GRENIER, THERESE NAME !

STREET ACDRESS | 10844 WICKS ST. STREET ADDRESS |

GITY - ST-2P SH ADOW HJ.U-S CA CITY-S§T-21P !

TITLE T : O Delete TILE [ change [ Addition

NAME " |RODRIGUEZ, HENRY : HAME

STREET ADCRESS |3£90 GLENROSE AVE. STREET ADDRESS

CITY-ST-2IP . ALTADENAGA— . - . CITY-8T-2IP s - —

TITLE PD O pelete THILE [ Change [ Additien

NAME LACAYO, CARMELA G. NAME

STREET ABDRESS 110844 WICKS ST - STREET ADDRESS

GTY-ST-Z2P  |aHADOW HILLS CA CITY-ST-2IP .

TINE D [ celete TLE O Crange [ Addition

NAME LYON, JUANA NAME

STREET ADDRESS (1050 W. LAGUNA AZUL AVE STREET ADDRESS
POpmY-ST-2P MESA AZ CITY-S7-2IP
T O Delete TMLE ' [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-§7-2IP ‘

e ' ' - O Delete e \ Ol Change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-ST-ZIP |

12,1 herek;y certify that the information supplied with this tilin g does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 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 f made under path; that | am an officer or director
of the corporation or the receiver or trustee smpg ered to execylg this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigmen ado‘ h all é/ |
o éo 1
X /4 |

SIGNATURE: : w-’lt A

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTO Date | Daytime Phone #

CR2ZE037 {9/99)



