—F

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P94000015844

1. Entily Narme

TAMPICO RETIREMENT CENTER, INC.

Mailing Address

9595 N KENDALL DR.. #200
MIAMI FL 33176

us

Principal Place of Business

100 BASE AVENUE EAST
VENICE FL 34285

2. Principal Place of Business

3. ﬁiing Address

Suite, Apt. #, etc, /Suita Apl. #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90069 025 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

-5~Certificate of Status Desired- [}

City & State | City & State 4. FEI Number Applied For
59—322941 1 Not Applicabie
Zip Country_ Zip _ Country . $_8.7_5_.5g1di1i_onal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUILLEN, CELIA
100 E BASE AVE
VENICE FL 34285

0ol Gauller) Fo sl Grovp

YRS BRI [ 7DD

;

z

T MiBpr

FL

8. The atove named entity submits this s

)

SIGNATURE

321496

ment for the gurpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signatura, typed or printed naMglslered agean it applicable.

{NOTE: Registered Agent signature required when reinstating)

4/z 5=

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE Pres ‘/oeﬂ 7 /0 tPReCr R PR CPang: [ Addition
NAME GUILLEN, CELIA NAME Celice Ceelleer .
STREET ADDRESS | 100 EBASE AVE STREET ADDRESS @-?‘: A F et // Ly Suely 2o
cmv-st-2¢ | VENICE FL 34285 CITY-ST-2P 037 cadeat! £r RZ 7 Plw
TITLE [ pelete TITLE ) [ change (T Additien
NAME e m || NAME B I, e o -
" STREET ADDRESS STREET AODRESS
GITY-5T-2IP CITY-ST-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-71% CITY-ST-2P
TILE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2IP
TIME O catets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information suppljed

indicated on this report or supplementalfepgft is true and accurate and

VS TS

i e e

-SIGNATURE: ==

ith this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that i am an officer or director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

ez (8227767

Date Daytima Phone #

CR2E034 (9/01)

———




