2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
May 23, 2003 8:00 am

DOCUMENT #  L77472 Secretary of State
1. Entity Name 05-23-2003 90148 034 ***150.00
LIFELINE OF MIAMI, INC.
Principal Flace of Businass Mailing Address
6550 GRIFFIN RD 6550 GRIFFIN RD
104 ’ 104
DAVIE FL 33314 DAVIE FL 33314 )
£ % IEARTA VTR
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. etc. Suite. Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650197464 Nol Applicable
& Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGEH ROBIN
6550 GRIFFIN RD
104

DAVIE FL 33314

MName

o~ —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits thissflatement for the p

the obligations of reqiglgred ag
SIGNATUHE

se of changing its registered office or registered agent, or both, in the State ol Floriga. | am familiar with, and accept

T

W ragisterad agent and utleW (NO?‘ Registared Agent signature requirad when reinstating) DATE

: FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financin
4 fa e Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Cc';:itr?bution. ’ O f&%gBQN;ZiE °
Make Check Payable to Florida Department of State
10. = L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me %D e 1 petete e Clcharge [ Addition
e, ¢ |SINGER; ROBIN : NAME
STREET ADDRESS 6550 GRIFFIN RD. #104 STREET ADDRESS
crv-stize | DAVIE FL CITY-ST-2P
me T [ pelete TLE [ change [ Addition
NAWIE GIARDINA, SHLVIA NAME
sTreeT apoRess | 6550 GRIFFIN-RD, 104 STREET ADDRESS
orv-sT-zP  FDAVIE FL CITY-5T- 2P
TITLE - 7 Delete TITLE O change [ Addition
NAME N NAME 3
STREETADRESS | — - STREET ADDRESS © e e — -
CITY-§T- 2P CITY-ST-2IP
TILE ] Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE [ pelete TITLE COchange O Acditioﬂ
HAME NAME
STREET ADDRESS STREETADORESS
CITY-ST-7IP gl sT-7p

12. | hereby certify thig the information supplied with this filinggoes not qualify for
indicated on this report or supplemental repos is true and accurate and thg
of the corporation or the receiver or trus

changed, or on an gttachment with 55, withydll other like g pfowered

SIGNATURE:

£ exempticn stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
| 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
powersgFlo execute tht ##Por as required by Chapter 607, Florida Statutes; and#hat my name appears in Blogk 10 or Block 117

Shops 41T

.. -
mgn‘inzn OR PRINTED NAME OF SIGRING OFFICER OR nmsc-ri i T Date Daytimg Phomne #

S8.¥E0

A

CR2E034 (10/02)



