2001 UNIFORM BUSINESS nEpoﬁT (UBR) FILED
DOCUMENT # 835771 . Apr 17,2001 8:00 am
i ecretary of State

1. Entity Name

LA ASQOCIACION NACIONAL PRO PERSONAS MAYORES 04-17-2001 90071 045 ***%61 25
Principal Place of Business Mailing Address
234 E GOLORADO BLVD STE 300 234 E COLORADO BLVD
PASADENA CA 9110t SUITE 300
PASADENA CA 81101
us
T s S ARV Ry
Suite, Apt. #, eic. 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 O gee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
| —MIYARES=MARIA— e < Sh P _. Street Address {R.0. Box Number.is Not Acceptable) — - .
1
1150 S.W. 1ST. 8T, SUITE 113
MIAMI FL 33130

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.

SIGNATURE
Signature, typed of printed name of ragistared agent and title it applicable. (NOTE: Registared Agant signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 * Trust Fund Centribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S O velete TiTLE : 1 cChange [} Addltien
NAME GRENIER, THERESE NAME
STREET ADDRESS | 10844 WICKS ST. STREET ADDRESS
CITY-5T-2IP SHADOW HILLS CA CITY-S1-2IP
TLE T ] Delete TILE [ Change  [] Addition
NAME RODRIGUEZ, HENRY NAME
STREET ADDRESS | 3520 GLENROQSE AVE. STREET ADDRESS
CITY-T-2IP ALTADENA CA CITy-ST-2IP
TLE WP T T © 'O Take g T © T T T [T change” [ Addition
NAME LACAYQ, CARMELA G. NAME
STREET ADDRESS | 10844 WICKS ST STREET ADDRESS
CITY-5T-2IP SHADOW HILLS CA CITY-ST-21P
TME D O Delete TNLE [ Change ] Addition
NAME LYON, JUANA NAME
STAEET ADDRESS | $050 W. LAGUNA AZUL AVE STREET ADDRESS
CITY-ST-2IP MESA AZ CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE . CJ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(J}, Florida Statutes. | further certity that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ggeaddress, with all otherdke epfhowered.

SIGNATURE: 257 £21C

SIGNATURE AND TYPED OR PRIWNAME OF SIGNING OFFgEH O’DIREC‘I’OH Date Daytime Phona #

|

CR2E037 (10/00)



