2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CLUB LIFE LONGEVITY CENTER, INC. Secretary of State

03-14-2000 90033 048 ***150.00

Princinal Place of Business Ma’wliﬁg Address

1575 NW. {14TH ST. 1575 NW. 14TH ST
MIAMI FL 33125 MIAMI FL 33125-2611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEl Number Applied For
65—0733868 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

MName

CHAYKN- LuCy P Street Address {P.0. Box Number is Not Acceptable)

1575 N.W. 14TH ST.

MIAMI FL 33125
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE. Registered Ageni signature required when reinstating) DATE
) o o . ™
9. Ihlsr?orporatpn is e\;gm: t<|) S?USfydlts Intangible FILE NOW{;(.)bFEE 1S $150.00 10. Election, Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [ Added fo Fees
{See griteria on back) a Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD F Daiete. TITLE [ change ] Addition
NAME FAIBISCH, RUSSELL NAME
STREETADDAESS | 1575 NW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-5T- 2P
e Vs DAt THLE [l Change [ Addition
NAME CHAYKIN, LUCY NAME
STREETADDRESS | 1575 NW 14TH ST STREET ADDRESS
CITY-ST-2tP M'AMI FL 33125 CITY-8T-2IP
A TME = =D g — e e < o] Delete~— <@ FIE. ~— - |————— —_ ——_ [} Change—[] Addition
NAME Cinowvles o S %L NAME
streeraopiss | 1616 WW Idaw Sy STREET ADDRESS
omv-st-zp [ AAALANAAA L 33| 'b( CITY-51- 2P
ME O petete TLE [J change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate THLE [J change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N /\ CITY-S$T-2IP

13. | hereby certify that the informatjon supgli¢d with this fili c? dos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental régort is true arfd accyrate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receivpr or trubtep pmpowered fo exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment|with anfadfiess, with all sther IiRe empowered.

o]

K U ROl e/ g PETEETTN
SIGNATURE: AN TR e ST O s N
SLGNATI)TNDWD OR panEnWsmmns OFFICER OR DIRECTOR Date Daytime Phone #

W LR TYIERT O n

DOCUMENT # P95000001296 Mar 14, 2000 8:00 am-

NE R

CR2EQ



