i 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300005881 1 May 02, 2001 8:00 am
1. Enty Namo . Secretary of State

ROYAL RETIREMENT VILLA, INC. 05-02-2001 90010 027 ***150.00
Principal Place of Business Mailing Address
1270 NE 113TH 8T 1370 NE 112TH ST
MIAMI FL 33161 MIAMI FL 33161
us us
2. Principal Place of Business 3. Mailing Address ”Im“l ”I m" ] " ||” Ilu Ilmlll |’| Nll mll "” ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= --City.& State - - e e - . E‘l_ty_& State i 4. FEI Number 65.0446218 Applied Far
TTOTT e TT T ememelee e o~ o oI INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fg'ggq 3?;’:‘“”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . V\/ .
BODZIN, MARTIN| - Williawm vened, G A
Street Address (P.O. Box Number is Mot Acceptabile)
%1 M S3RD ST O Shecidte o, ¥ 20
STE 240
BOCA RATON FL 33487 :
City Zip Code
Hollywood FL | *%%0

8. The above named entily submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida.

SIGNATURE [\ c&a———\ GDCV—{ P Lo\ enm Wiener C.AR =270\

Signatura, tyjpeﬁ or printad neme of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
. | . e . . « ' ' '

9. Thlsfpfnrporathn is eligible 10 satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0] Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 7 petete TMLE [J Change [ Addition

NAME BOOKMAN, CHANA Y NAME

sweer anoress | 1401 MIAMI GARDENS DRIVE 895 STREET ADDRESS

orv-size | N MIAMI BEACH FL 33179 oTY-s1-7

TIMLE T Delete I TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

o Istigp T U wTRers S - 0 T - - s B I I B e

TLE O Delete TME I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21 CITY-5T-2IP

TITLE [ oeleta ILE I Change (3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE 11 Delete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [} celete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Ciry-S8T-ZIP

13. 1hereby certify that the information supplied with this ﬁling does not gualify 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 oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapte«607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atiachment withyan address, with i&%keempowered, e
= : '
SIGNATURE: % 7 pff'f’(’l\!ﬁ OOk AN 4-2750 | 208-295%.2720

“ZHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

;

CR2EQ34 (10/00)



