-‘5002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 835771

1. Entity Name

Sgp 12,2002 8:00 am
ecretary of State

09-12-2002 90092 031 ****70.00
LA ASOCIACION NACIONAL PRO PERSONAS MAYORES /
Principal-PIaﬂB‘of Business Mailing Address
| 234 E COLORADO BLYD STE 300 234 £ COLORADO BLVD
PASADENA CA 91101 SUITE 300 .
PASADENA CA 81101 98¢959
us
S v I
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 95‘65273% Naot Applicable
Zip Country _ - Zip L Country 5, Certificate of Status Desired Q ?g}-_;fq lﬁ;ﬂ:{;ﬁona—l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
MIYARES, MARIA Street Address (P.O. Box Number is Not Acceptable)
1150 S.W. 18T. ST., 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable (NCTE: Registered Agent signalure raquired when reinstating) DATE
After September 13, 2002, w-5#5[ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ’ Trust Fund Contribution. O Added to Fees Department of State
" Y )
“10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE S [ pelete TITLE Treasurer M change X Acdition
NAME GRENIER, THERESE NAME Carole Kracer
STREET ADORESS { 10844 WICKS ST. \‘ STREET ADDRESS | 14,960 Dickens St. #106 .
C-ST-2F | SHADOW HILLS CA i 6-ST2P  |Sherman Qaks, CA 91403
TME T &Dem TITLE [ change [ Addition
NAME RODRIGUEZ, HENRY NAME
steer aooness | 352() GLENROSE AVE. STREET ADDAESS
CITY-ST-2IP ALTADENA' CA CITY-ST-2IP ’
TTLE PD [ Delete TITLE [ change [ Addition
NAME LACAYQ, CARMELA G. NAME
STREET ADCRESS | 10844 WICKS ST STREET ADDRESS
CITY-ST-2IP SHADOW HILLS CA CITY-5T-2IP
TLE D e TTE [ Change [ Addition
NAME LYON, JUANA NAME
STREET ADDRESS | 1050 W. LAGUNA AZUL AVE STREET ADDRESS
CITY-5T-2IP MESA AZ CITY-ST-2P
TILE [ Dedete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-71P CITY-§T-2IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
rd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 617 Flerida Statutes; and that my name appears in Block 10 or Block 11 if

empowered. r. Carmela G. Lacayo

12. | hereby cer‘ufz that the information supplied with this filin g does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or t[ystee empowered
changed, or on an attachment wit dd , with g othdr i

SIGNATURE: - 'ReGUIrED 09/06/2002 626-564-1988

CR2E037 (4/02)



