2002 UNIFORM BUSINESS REPORT (UBR)

pgggmyem #  P95000001296

CLUB LIFE LONGEVITY CENTER, INC.

Principal Place of Business

1000 NW 14TH STREET
MIAMI FL 33135-2105

Mailing Address

1000 NW 14TH STREET
MIAMI FL 33136-2105

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

i
FILED :
May 06, 2002 8:00 am:

Secretary of State

05-06-2002 90144 036 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650733868 Not Appicabi
Zi i - -
P Country p Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:$1'°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
GHAYKINTHCY-P
! Street Address(PO bel u’p i}\la?)
1000 NW 14TH STREET 100 O
MIAMI FL 33136
Cit i
YHAALLY FL | 2513 {

8. The above naghe, enlit){su mits Yis gatemeN for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signa\qued or priwwl‘we f applicatie.

(NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligiDIETD satisfy its ngible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 .
TILE PD {1 Delsts TITLE O Change [ Addition [ &
HAME FAIBISCH, CHARLES NAME 22
sTREET aboess | 1000 NW 14TH STREET STREET ADORESS §
orv-st-zp . | MIAMI FL 33136 CITY-ST-ZIP P i
TITLE Vs O Delete TITLE .. B Thange [ Addition ?.:)
NAVE FAUBISCH, CHARLES NAME Chavies Faibisc)
STREET ADDRESS | 1575 NW 14TH ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33125 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIP

13. | hereby certity that the informatign su plied fi

of the corporation or the receifer or iruytee gmpcvered

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppfementdl repgrt i true angdl accuNgte and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior

SI%ATUHE AND TYPEE OR PHIN’I‘EP NL\DF SIGNING OFFREH OR DIRECTOR

Data Daytima Phona #




