FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9300005881 1 o Secretary of State
02-17-2003 90227 020 ***150.00

1. Entity Name

ROYAL RETIREMENT VILLA, INC.

Principal Place of Business Mailing Address
1270 NE 112TH ST 1270 NE 112TH ST
MIAM! FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address |
. , |
Suite, Apt. #. etc. Suite, Ap:. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State A FENTDOT e s Applied For :
' 65 62 18 Not Applicable
Zip Country 2ip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agant . oo ... 1. Name and Address of New Registered Agent
Name
BOCK , CH Street Address (P.C. Box Number is Not Acceptable)

1401 MIAMI GARDENS DR. #1096 ;
MIAM! FL 33179 _ E J
’ City FL I Zip Code 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

* SIGNATURE
B Signature, typed of printed name of registered agant and tils it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
AﬂF“ilE N?‘:;ga '::EE Iﬁif)15gé‘;g 00 9. Election Campaign Financing $5.00 May Bs
er ay 1, ©e Wil b 5950. Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. N OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ]

TITLE PSD i 7 Delete E O Change L] Addition | & '

NAME BOOKMAN, CHANA Y NAME g

sTreer anoress | 1401 MIAMI GARDENS DR. #1098 STREET ADDRESS 3

CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-5T-2IP 2
& o

TITLE 3 Delete THLE V .p . [J Change mAddmon 5

NAME NAME 2% (V\o:f CQA\\ o

STREET ADDAESS STEETADDRESS | oy 3| (Y} o) &t cbryﬁb(‘ LT 1SR PAS

om-stze | T s N ricen' Saach E1 32019

TITLE : TR e e i [ Deleterz o O TME .~ L . mierans Trr 1 ChENgE. ] Addition..|., ~e-

NAME NAME -

STREET ALDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

TITLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2p CITY-ST-2P

THLE : [ pelete TITLE [ Change (] Addition

NAME O name

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS - e

CITY-§T-2P CITY-5T-2P IR REREE RS W

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerny, with an agdregs, with all cther like empowered.

SIGNATURE: O aNATUAPAEQUIRED Citan a V. Sookrmen) i@ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




