£000 UNIFURM BUSINESS HEPORT (UBR) 3

DOCUMENT # N99000006933 FILED
1, Entity Name > . May 10, 2000 8:00 am
FUNDACION TERCERA EDAD, INC. Secretary of State

_30- sk ok
Piincipal Place of Business Malling Address 03-30-2000 20036 016 150.00
HH CORAL WAY. SUITE 104 A1 CORAL WAY, SUITE 104
WA FL 33155 WAL FL 3159
Suite, Apt. #, atc. Suite, Apl. #, eic. DG NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEI Numbsr Applied For
Not Appiicable
Zi i i Caunt it
® Country 2 Y §. Certificata of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- * - Nams
! Street Address {(P.O. Box Number is Not Accepiabl
NOVOA, LORIANA M (PO Box fum piable)
7171 CORAL WAY, SUITE 104
MIAMI FL 33155 = oo
ny FL ip &
8-.' Tha above named entity submits this statermant for the purpose of changing ils ragistared cffice or mgistered agent, or bath, in the state of Florida,
SIGNATURE
Signatura, typad or printad harme of ragisterad agent and litla if applicabla. (NOTE' Registerad Agant signature raquired when ranstating) DATE
- FILE NOW: 8. Eiggtion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Depariment of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TILE 1] 1 pelere LE [ Change [ Acdilion 33
HAME NGVOA, LORIANA M NAME g,
STREET ADORESS { 8540 SW 84TH TERR STREET ADDRESS a
CATY-ST-2iP MIAMI FL 33143 CITY-ST-2IP w
TTLE D O Delete TITLE [ change 1 Addition | O
Al ROVIRA, LOURDES C _ NAME
STREETADDRESS | 9400 SW 83TH TERR STREET ADDRESS
crv-st-2e L pMAML-FL 33176 CIY-ST-2P
TITLE D ] Delere TME [ Change {7 Addition
A MESA, MARIA M A
STREET AUDRESS | 7200 § WATERWAY DR STREET ADDRESS
LITY-S1-21P MIAMI FL 33165 CiTY-ST-21P
LE R O Delete HRE Clorange [l Addiion
NAME NAKE
SFREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
HBE 1 Delete TimE [1Grange [ Augition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TTLE [T Dalate TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
12. 1| hereby cerlily that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07%3){0. Flarida Statutes. | further certily that the information
indicaied on this repor or supplembmal repart is fue and accurate and tHat my signature shalt have the same legal effoct as if made under cath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all oth Vﬁic(e empowered.
SIGNATURE: __ SEIGNAT REQUIRED wozimi, A Moy 090350
smﬂ% MWW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ceytima Phons ¥




