FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 835771 ;

1. Entity Name

LA ASCCIACION NACIONAL PRO PERSONAS MAYORES

Secretary of State

03-31-2003 90206 040 ****70.00

Principal Place of Business Mailing Address
234 E COLORADOD BLVD STE 00 234 £ COLORADC BLVD
PASADENA CA S1101 SUITE 300

PASADENA CA 9110

s i RN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 95.65273m Applied For
B Not Applicable
- i t
Zi - Country Zip Country 5. Certificate of Statug Desired ﬂ $8. 75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name

- —-MIYARES, MARIA- — —cre o o = | ~S\rEer Address (PO -BoxX NUMDer is Not Accentatia) —

1150 S.W. 1ST. ST, SUITE 113
MIAMI FL 33130

City : FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
“_‘the obligations of registered-agent.

+

SIGNATURE
. Slgnatura. typed or printed name of registéred agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 May Be :
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | XD ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ] O Delete THLE [ Change  [J Addition

NAME GRENIER, THERESE NAME

STREET ADDRESS | 10844 WICKS ST. STREET ADDRESS

ar-st-ze | SHADOW HILLS CA CITY-ST-2IP

MLE T 1 Delete TMLE [JChange [ Addition

NAME KRACER, CAROLE NAME

sTREET ADDRESS | 14960 DICKENS ST #106 STREET ADDRESS

orv-s1-2F - | SHERMAN QAKS CA 91403 Cimy-§T-21P :

TITLE PD [ petete TIME [J.Change__ ] Addition _
~NAME LACAYO, CARMELA™G: : NAME

STREET ADCRESS | 10844 WICKS ST STREET ADDRESS

CIry-sT-2P SHADOW HILLS CA “CITY-S§T-2P

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TTE O change [ Addition

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 oelete TITE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that rpy signature shall have the same legal effect as if made Under oath; that | am an officer or girector
of the corporallon or the receiver or trustee empowered (o execute repgrf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2ED37 (10/02)



