2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent =~ = 7. Name and Address of New Registered Agen

e O lhano Boo \im_@‘./\_

W!ENEH’ WILLIAM CPA ress x Number i eptable
410 SHERIDAN ST Street Add 1|(_P*‘O o\N Mi%cc '\'bt @\_Z‘../T‘y\f; .],_Y tﬁ
SUITE 202 04w

HOLLYWOOD FL 33021 City N (\’“/m; p){) [ FL zg:o?i‘ a

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/7; /2?/.&2,

8. The above named ernlity 5

SIGNATURE \/ _

v Signature, typed or printed rarne of registered agent and fitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. ihls_r;'orporatpn is ehg|blg IcF se:tlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax*fling requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSD O petete TITLE /@' Change [ Addition
HAME BOOKMAN, CHANA Y NAME
see aooress | 1401 MIAMI GARDENS DRIVE % loAale STREET ADDRESS
grv-sr-ze | N MIAME BEACH FL 33178 CITY-5T-2IP
TILE 3 Delete THLE [Jchange (1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIW-ST-lIP CITY-S1-4P
TITLE o S ET T T = Dilee o mesc T TEem o T oo T o I chiange™ " [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Detete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE . [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GIY-ST-ZIP GITY-ST-21P

13. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmeniwh an address, with all other like empowered.

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

May 22, 2002 8:00

DOCUMENT #  P93000058811 Serret, U am
1. Entity Name ecreta]‘y ()f State
ROYAL RETIREMENT VILLA, INC. 05-22-2002 90228 007 ***150.00
Principal Place of Business Mailing Address
1270 NE 112TH ST 1270 NE 112TH 8T
MIAM) FL 33161 MIAMI FL 33161
) : O O
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

65-0446218 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g';esql’:?:ci’“ona'

CR2E034 (9/01)

SIGNATURE! AGNASERE A2aMIee A7 {,’V* //ﬁ‘/m@ﬂ/ P@ Z0S-2a5-Y20




