FILED

|‘1

o]
2002 UNIFORM BUSINESS REPORT (VUBR]) M 13.2002 8:00 R
ar 13, :00am %
e 03-13-2002 90055 046 ***158.75 z
RONA'S RETIREMENT HOME, INC. -13- : .
Principal Place of Business Mailing Address
10900 SW 177TH TERRAGE 10900 SW 177TH TERRACE
MIAM! FL 33157 MIAM| FL 33157
2. Pincipal Place of Businass 3. Maling Address HlmmU”ImI'l”m”"'”"ll |I||H||”||”I ” I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Zz
City & State City & State 4. FEI Number Applied For
65468797 Not Appiicable
Zip Country Zip Country " ) . $8.75 Additional
5. Certificate of Status Desired B 2= Required
=fi-Names and-Address of Current Registered Agent _ T = - - 7. Name and Address of New Reglstered Agent™ -7
T T T ) “Namg = RS T T
BURGER, M ESG Street Address (P.0. Box Number is Not Acceptable}
ALAN M. BURGER PA.
9990 SW 77TH AVENUE, PENTHOUSE FIVE
MIAMI FL 33156 City FL | Zip Code
8. The above na fo emem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE l i
Sigratute, typed or printed nama of registeted agent and litle it applicable. (NCTE: Registered Agent signatue reguired when reinstating) DATE
9. 1:35_(:90;&‘“923 er‘:?iblj tc; saltisrfy gs Intangible A FILE NO\J;I!H2 FEE ISi"$1 52.0% 10. Elestion Campaign Financing $5.00 May Be
x filing requirément and glects to do so. fler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State ]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE 0 O Detete T [J Change (T Actition | 5
NAME RAMNARINE, BEVERLY NAME 23
¢ srReeT aocaess | 10800 SW 177TH TERRACE STREET ADDRESS 3
arv-stze | MIAMI FL 33157 CITY-ST-2P w
0 - o>
1 e D O Delete TITLE [Jchange ] Addition | G
L]
* NAME RAMNARINE, PARASRAM NAME
STAEET ADDRESS | 10900 SW 177TH TERRACE STREET ADDRESS
crv-s-7e | MIAMI FL 33157 CITY-5T-2IP
| TTLE ) 1 Delete mE [ Change [ Adaition
TNAME | = =l s s e e IS S [
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ Delate TILE [O) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TMLE ] Defete TIME { Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-ST-21P CHY-$T-2IP B
TMLE [ Dalste TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ficrida 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 corparation or the receiver ar lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
RSO AN P = D
SIGNATURE: SIGNATURE REQUIRED
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




