FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M13310 Secretary of State
1. Entity Name ' 01-08-2003 90134 047 ***158.75
SENIOR'S PALACE, INC.
Principal Place of Business Mailing Address
1760 € 1ST AVE 1760 E 1ST AVE VuuucLd i
HIALEAH FL 33010 HIALEAH FL 33010
- - MM EE AR TR AW ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2522700 Not Applicable
4ip . Co:mfry_ . — Z.ip _____ . ﬁ“_’fi‘f')"._j e - |5 Certificate of Status Desired. _. D/_.,._g'%ggqlﬁ?:éﬁ?”a,lﬁﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO' MARLENE Street Address (P.O. Box Numbper is Not Acceptable)
1760 E 1ST AVE
HIALEAH FL 33010
City FL | 4 Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATJURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NCW!!! FEE IS $150.00 - ‘
i 9. "Election C Financ
After May 1, 2003 Fee will be $550.00 TrustIFundagoF:ua:lng;utilon e O fdsd'eggoh;?;s? ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ Change [ Addition
NAME MARRERO, MARLENE NAME
STREET ADDRESS | 1760 E 1ST AVE STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33010 CITY-s1-21P
TITLE SD [ Celete TTLE O change [ Addition
NAME MARRERO, MARLENE NAME
STREET ADDRESS | 1760 E 1ST AVE STREET ADBRESS
crv-st-z¢ | HIALEAH FL 33010 oY-S1-2P _
TITLE D [ Delete TITLE - - ‘O change [ Addtion
MaME - IMARRERO, MARLENE NAME
STREET ADDRESS | 4760 E 18T AVE STREET ADDRESS
CITY-ST- 217 HIALEAH FL 33010 CITY-5T-2IP
TiTLE 7 Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ pelete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-20P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su d with this fili é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemarttal répart is 4@ apd accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diregtor
of the corporation or the receiver pf trusjée empe@wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment '

SIGNATURE: AGU AL URMRED //4/&5 j&'f)ffé’~ /733

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date } Daytirne Phone #

CR2E034 (10/02)




