2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N45934 Jul 11, 2001 08:00 AM

1. Entity Name
LATINO ELDERLY, INC. Secretary of State
Principal Place of Business Mailing Address . -
P.O. BOX 430331 P.O. BOX 430331
KISSIMMEE FL KISSIMMEE FL
34743 34743
2. Principal Place of Business .. 3. Mailing Address l
5205 SOUTH ORANGE AVENUE P.0. BOX 568813
* Suite, Apt. #, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SUITE 204
City & State City & State 4. FEI Number Applied For
oRLANDO L ORLANDO L 59-3094193 Not Applicable
Zi Countr Zi Count = it
P Y P Y 5. Certificate of Status Desired X $8.75 Additional
32809 32856 o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LOPEZ, MIGUEL
40 TROTTERS CIR Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE FL
34743 Us City FL Zip Code

8. The above named entity submifs this statement for the purpaose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE S ) 07/11/2001
: Slgnature, typed or printed name of registered agent and {illa if applicable, (NOTE: Registared Agen: signature required when reinstating} OATE

= 9. Elestion Gampaiga Financing $5.00 May Be Vi eChAeék"FajaB!Le fo
_ Trust Fund Contribution. O  Addedto Fees “Department of State ™
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L ST [ pelete THLE ST G Change [ Addition
NAME SMITH SHAWN NAME SMITH SHAWN T

STREETADDRESS | 5253 LAKE UNDERHILL RD STREETADORESS | 5253 LAKE UNDERHILL RD

CITY-ST-2IP ORLANDO FL 32807 CITY-5T-2P ORLANDO ) FL 32807

THLE DD [ Delete TMLE D XI Change [ Addition

NAME LOPEZ ADRIANA NAME LOPEZ ADRIANA

STREETADDRESS | 40 TROTTERS CIRCLE STREET ADORESS | 40 TROTTERS CIRCLE

CITY-57-2IP KISSIMMEE FL 34743 CITY-ST-21P KISSIMMEE FL 34743

THLE DPR [ pelete TILE D IX] Change [T Addition

NAME LOPEZ MIGUEL JR. NAME LOPEZ MIGUEL JR.

STREET ADDAESS | 40 TROTTERS CIR STREET AODRESS { 40 TROTTERS CIR

GITY-§T-ZP KISSIMMEE FL CITY-5T-21P KISSIMMEE FL

TILE FD O Detete TITLE [ Change L1 Additlon

NAME LOPEZ, SR MIGUEL NAME

STREET ADDRESS | 40 TROTTERS CIRCLE STREET ADDRESS

CITY-5T-7P KISSIMMEE FL CITY-5T-2IP

TITLE [ pefete “f Tme [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS -

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

TE ' 1 Detete TITLE T Change ~ [ Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-57-2IP CIY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered. -

e L T

SIGNATURE: Shawn TSmith .~~~ & = ST 07/11/2001

CIEMATIIDE AN TVDEND AR ORINTES NAME O 21MIMNG AIEFETSEE A2 NIPECTAD ey [ TSI

CR2E037 (11/00)



