FILED

2002 UNIFORM BUSINIESS REPORT (UBR) . g
S OCUMENT P 1 Apr 15,2002 8:00 am =
bty ecretary of State ,
SAFE HARBOUR RETIREMENT HOME, ING. 04-15-2002 90054 048 ***150.00 -
Principa! Place of Business Malling Address
2610 SW 14TH AVENUE 4347 SW 54 CT uvuuvuauvuy
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address ” “II m I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 65-0609303 Not Applicable
Zi Count Zi Count
e i P iy _5. Certificate.of Status.Desired_ __[]. . §8 75 Additional =
_ = | — == s a-c.i._—fﬁ e, Fed REquTed —— —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Narne
GOLDENBERG, MARCIA Street Address (P.O. Box Number is Not Acceptable)
4347 SWS4 CT
FORT LAUDERDALE Ft 33314
"N . City : FL Zip Code
- h‘z\above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
=
L, "4 !
SIGN,‘—\QE P e
. Signature, typed or printed namae of registered agent and title if applicable, (NOTE: Reygistered Ag'ent m_gpglura requlred_ vﬁwn ;W ity T DATE
- - ]
9. Temiorporalion is eligiole to satisfy ils Intangible ... FILE NOW!!! FEE IS '5150.00 .10, Election.Campaign Financing $5.00 May Be _
Tax filing requiremant and €lécis to do so. . ~After May 1::2002 Fee will-be $550.00 Trust Fund Contributiors. O Added to Fees .
= (558 Criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE CdChange [ Addition §
NAME GOLDENBERG, MARCIA NAME : 3
STREET ADDRESS | 4347 SW 54 CT STREET ADDRESS g
cry=si-2@ . | FORT LAUDERDALE FL 33314 CITY-ST-2IP w
Ja
TITLE [ Delete TITLE (3 Change L] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
—CTY=ST28 | . - CITYaSTa 210 SR e S e __—-—; =
TITLE N [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [ pelete THLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TiTLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparaticn or the recelver or trustee empowered tgexecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a| ler like empowered.
CPMirera Cowéwben( A e ( 44247233

SIGNATURE:
IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁFI DIRECTOR Daytima Phong #




