e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SENIOR'S PALACE, INC.

M13310

TANTOE N

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90182 021 ***158.75

Principal Place of Business
1760 E 18T AVE

HIALEAH FL 33010
oo U8

Mailing Address
1760 E §ST AVE
HIALEAH FL 33010
Us.

2. Principal Place of Business

3. Malling Address

RNy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MARRERO, MARLENE
1760 E 1ST AVE
HIALEAH FL 33010

City & State City & State 4. FEl Number ‘ nplied For
59'25227% 0 . ot Applicable
Zi Count Zi Count 1 it
s Ly P Hnry 5. Certificate of Status Desired M geae';?qlﬁld;'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNi&URE

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 Flerida.

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Tax filing requirement and elects to do so.

_.9._Thi§ corporation is sligible o satisfy ils Intangible. |-

FILE NOW!I! FEE IS $150.00 —...._.
After May 1, 2002 Fee will be $550.00

10, Ei&cTon Campaigr Bnancing
Trust Fung Contribution.

65,00 May Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .

TITLE PD O Delete TITLE [Jchange [ Addition §_

NAME MARRERC, MARLENE NAME 3

sTreev aoress | 1760 E 18T AVE STREET ADDRESS §

cv-st-27 [ HIALEAH FL 33010 CITY-ST-2P m

TITLE SD {1 Delete TITLE [ Change [ Addition 5

wie .| MARRERO, MARLENE v

STREET ADDRESS | 1760 E 1ST AVE STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33010 CITY-ST-2IP

TITLE TD 0 Detete TITLE N [JChange [ Addition

NAME MARRERO, MARLENE NANAE

STREET AODRESS | 1760 E 1ST AVE STREET ADDRESS

om-sT-2P | HIALEAH FL 33010 CITY-$7-21P .

TITLE 1 Delete THLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS ¥

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Additien

NAME NAME [T Ut R S
|- STEETADDRESS. | e . e et oo B STREET ADDRESS ™=+ T TTESE R T R s S s el By e

CITY-ST-ZIP CITY-S1-2IP

TILE [ pelets TILE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplementa

I: port is true’and.
of the corporation or the receiver of trustee empowsred 16

7

CULAEZED

13. i hereby certify that the information sugp;zd with this fili
|

changed, or on an attachment wth?ﬂess, with al
SIGNATURE: SRVAIEY O

loes not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
-Acourate and that my signature shal} have the same legal effect as if made under oath; that | am ap-officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
er like empowered.

ook 11 or Rock 12t |

Yalpz Cors 77:35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date / Daytimg Phons # -
’4 -ij /,.—— o Y --—lla&a‘



