FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 3.
UNIFORM BUSINESS REPORT (UBR) Sa ’ f S- amg
DOCUMENT # M18160 ecretary of State
1. Entity Name 05-01-2003 90774 017 ***150.00
THE HAVEN RETIREMENT HOMES, INC.
Principal Place of Businass Mailing Address
% CHYRL-ANN F. PARRILLA % CHRYL-ANN FORBES
10601 CARIBBEAN BLVD. 10601 CARIBBEAN BLVD. .
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-2583453 Applied For
Not Applicable
L Country “p Country 5. Certificate of Status Desired O $8.75 Aaditional
e e T R b e e £ . ————| - e~ —  _Fee Required-—_ . . {___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES’ CHYRL-ANN - Street Address (P.Q. Box Number is Not Acceptable)
10601 CARIBBEAN BLVD.
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered"agent.
SIGNATURE _-_° _ i
Signatura, typed ggqrim_gd‘(!ame of ragistered -agent and title if applicable. {NOTE: Registered Ager signatura required when reinstating) DATE
FILE NOWIN ' FEE S $150.00°
. il e il 9. Election Campaign Financin
¢ At May 1,2008 Fee will bo 555000 Secton Corvan Frane ) $8.00 ey oe
Make Check Payable to Florida Department of State
10. . QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * P ’ O Delete TTLE [ Change [ Addition g
NAME ORBES, CHYRL-ANN NAME g
sTreeT ADCRESS (40601 CARIBBEAN BLVD. STREET ADDRESS %
CITY-5T1-21P IAMI FL ; CITY-ST-2IP &
)
1ITLE [ pelete I TIME [ Change [ Addition &
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
_CITY-ST-2IF . ] R ] CITY-57-21P o 4.
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-21P
TITE [ Delete TILE [ Change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-81-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADHRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
y:Peu',Et{._r PRI W TN e e TR 1T U e ;:l;'--[{elele_;,;_l e .. - o B T ; D.Fh?HGQ ¢~ ] Addition L
ONAMEST T LT T ey g st TR O e . . RS - " .
“7.| STREET ADDRESS, :;;_“;,:,v' v ’ o B - STREET ADDRESS s [ -+ 22 . =% - R T T N
CITY-ST-2IP CITy-ST-2IP
12, | hereby certify_mé_f- the intormation supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 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 atiachment with an addrass, with all other like empowsred.
DISNATIADE GF e il 'nF / / )
SIGNATURE: %@ﬂmmuww D& KA N, 03 [305)235 82 2~
snsNAr’thE ANDTYPED OFft PRINTED NAME OF $fGNING OFFICER OR DIRECTOR ’ / / Dals _ Daytima Phane #




