2004 UNIFOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT # AN03000000583

1. Entity Name

Lif€ & HEALTH FOUNDATION, INC .

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91024 Q22 ****g] 25

Principal Place of Business

1340 NwW 277 ST
Mimi, FL 33142

Mailing Address

pp. BoX. 160083
Miami, FL 33116-0083

13UI /UL

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

20-0627282

Not Appiicable

Zip Country Zip

Country

O  $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|- Rovrisuez, ALBERTO .
1390 NW 27% ST
Miani FL 33142,

e Rpbeisucz , ALBERTO J. -

Strest Address (P.O. Box Number is Not Acceplable)

13¢4p NW 2777 ST

FL

“ Mcami

23742

8. The above named engty, submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE 2

Slgnature, typed or printed name of registarad agent and titta if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmiE Direc 7oR Delete TITLE O Change  [] Addition
"HAME RodRreuez, ALBERTD T, HAME
; Iy
seeiaooness | /398 ww 272 ST STREET ADDRESS
OITY-ST- 7P Miansr, FL 33142 CITY-ST-21P
TMLE Direcrok 3 oelete TTLE [ Change [ Addition
NAME D/AZ, GLADIS NAME
STREETADORESS | /340 wws Z277F ST . STREET ADORESS
CITY-51-2F Meams, FL 33742 B CITY-57-2IP
TITLE Direcror B Delete TITLE [ change ] Addition
NAME casticeo, DOLORES NAME
STREET ADDRESS 1340 NW 27 “r - STREET ADDRESS
CITY-§T-2F MigMi, FL 33192 CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st-zp | CITY-ST-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21IP CITY-S7-71P

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

cienatiies. Alheelo T ﬂndﬂf'&uez-

>

Al a2lnood = zne.qanz333

W L%

-

CR2E037 (9/99)



