2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Feb 10, 2003 8:00 am

DOCUMENT #  P94000010962 SETEN Secretary of State
1. Entily Name 02-10-2003 90193 005 ***158.75
RONA'S RETIREMENT HOME, INC.
Principal Place of Business Mailing Address
10900 SW {77TH TERRACE 10900 SW 177TH TERRACE
MIAM] FL 33157 MIAMI FL 33157
2_ N IR RIR AT R RTARORT
Suite, Apt. #, etc. Suite, Apt. #, stc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FEEm T ST — - : - B - T 65;0;“:@83—9?“—_— - ==-ub - INot Applicable |
Zip Country Zip Country " . $8.75 Additiona
5. Certificate of Status Desired Ij/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURGER, ALAN M ESQ ' :

Street Address (P.Q. Box Number is Not Acceptable)
ALAN M. BURGER PA. ‘ g

9990 SW 77TH AVENUE, PENTHOUSE FIVE

MIAMI FL 33156. City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NCTE: Registered Agent signatura required when rainstating} DATE
FILE NOWI!! FEE ISI $150;gg[)0 9. Election Campaign Financing $5.00 May Be
After May 1, 2903 Fe_e will be $5 " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. * OFFICERS ANG DIRECTORS | | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- (D T e Ol Change L] Addition
NAME RAMNARINE, BEVERLY T T e e o S
staeer acoress | 10900 SW 177TH TERRACE STAEET ADDRESS
or-st-ze | MIAME FL 33157 CITY-ST-2IP
TITLE D O3 Delete TLE _ Ol change [ Addition
NAME RAMNARINE, PARASRAM NAME
streeT aooress | 10900 SW 177TH TERRACE STREET ADDRESS
ov-si-ze | MIAMI FL 33157 CTY-57-21P .
THLE O pelete TIMLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZIP
AE L)~ — SR i .U N (.S e[ g ] Adgion
NAME - ) NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify jor the exempticn stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiverg,u gp e[mpowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ks, II other like empowered.

SIGNATURE: ___SIC 7z REQUIRED A—1—03

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

C LTS

ny

"



