2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P09000024500
%ni?'ﬂ“é"&%en LOVES U SENIOR CARE CENTER,

.

Principal Place of Business Malling Adcress

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90147 026 ***150.00

70028375

13355 5W 41 5T,
MIAML, i 33175

13355 5w 41 5T,
MIANI, FL 33175

YTET S W 6 ST, Hy

3 MEiU?AdW@SS

99875

W 76 51

)SB?G, Apt. #, eic.

Suite, Apt. £ eic.
M

[0 CHECK HERE IF MAKING CHANGES

AP0 A0 O

City & State  _ F I City & Siale . F‘ / 4. FEI Number Applied For
T4 ; — - . rami- - - —f /- - .. ..851C087D3 _ - | | voi Apphcanie |- -
Zip Country 7n Country ) $8.75 Additicnal
3 @ } 7 /5 | 3 ﬁ ) 7 ﬂ 5. Cerlificate of Staws Desired m] Foo Roqured
6. Name and Addresa of Current Registersd Agent 7. Name atid Address of New Registered Agent
Name
LORENZO, FELINA
13366 SV 41 ST. Strest Address {P.0. Box Number |3 Not Acceplable)
MIAMI, FL 33176
™ Mram, K
Mirami FL|"$%172
8. The above named enlity submits this siatement for the purpose of changing 15 registerad ofice of regisiered agenl, or both, in the Stale of Florida. | am famillar with, anc accept
ihe obligaiions of reg‘stergd a
(XZ Z,., ﬁ 0 F p 2 &
SIGNATURE 54 s IR 625 ~/R-0>
Signatus, by o pankd narnd O kgt dul syont and ule i applicalle. {NOIE: Roya i B ouurad whan e bale
- T .
9. Elaction Campaign Financing $5.00 MayBe
== (o Trugl Fund Contribulion, Added to Foes
opa 2
10. OFFICEF\S AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Deicie THLE O chenge [ Addiion %
HAME LORENZO, FELINA NANE =
SIREET AIDESS [H3366-GW-H-ST. STAEET ADDRESS q““cﬁ'?\fw 76 St 7 ‘§’
15120 FMAAME-FE—S347% COV-51-2P o™l Fl D |7 3 G
TLE vD [ Dekele mMLE O Change  [JAddtion g
NAME LORENZO, RUFINO NAME
ST ADDRESS. [49956-GW-H-6F. sverioness | G €7 S 74 5‘/’ M7
ciy-st-z¢ ' - ca-51-2p ﬂdiﬁgm: ﬁ/ 35[74)
TMLE Lever '\/Bik"" e ' ! CIClenge [ Additien
NAME TEORBMNIG AN WAME
STREETADIHESS [LIIE5 SW-d+ST STREET ADDRESS
CIIY-ST-2f  HvtbAdib-Fi—03470— Cy-8T-21p
Tine —_ - ~~Cloeetle~- B WHE. o | _ ., . R I Change [T addison |
NANE NAME
STEEADDRESS STAEED ADDRESS
ty-s12p chv-s1-2p
TE 3 Delete e Otange ] Addibon
NAME NAME
STAEET ADDRESS SIREE1 ADORESS
ciy-sT-Ip oY 5129
TE O tekere TILE Ochange [ Addition
WAE NAKE
STREET ADDRESS STREEY ADORESS
cin-s1-2p cny-51-2P
12. | hereby certity thal the information supplled with this filing doas not qualify for the exernption s1ated in Seclion 119.07(3Y1), Florida Siatutes. | further certify that the Information
indicaied on this repon of supplemental report 13 true and accurate and that my signature shall have the same legal effect as If macke under cath; thal | am an officer or diraclor
ol the corporation of the receiver or lrusiee empowered Jo execute this report as required by Chapier 807, Flonda Statutes; and that my name appears In Blogk 10 or Rlock 11 1f
changed, or on an attachi Hh an adgress, with rlike empowaren.
SIGNATURE: Fé?-/ il éﬁd‘/a Zo D3~/2 03 305'-?/?-71!9[
SIGNATURE AND TYPED OF SYGNING OFFICER O DIRECTOR Cae Cayiind Poooa § 7




