2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070220 May 15§, 2000 8:00 am
1. Entity Name S
ecretary of State
RETIREMENT CENTERS OF FLORIDA, INC.
' 05-15-2000 90280 046 ***150.00
Principal Place of Business Mailing Address
1342 HOLLY HEIGHTS DR 1342 HOLLY HEIGHTS DR
FT LAUDEERDALE FL 33304 FORT LAUDERDALE FL 333044721 UUUU v e
us us
¢ s S I AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"‘%89226 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 ?g'gg Lﬁgﬁtional
-7- _;i -Na;1e and Address of Current Registered Agent 7 Name and Address of New Registered Agent -

Nam%@-l; W £ :

PEREZ' RAFAEL R : ree resg (P.O. By, m is No:
5301 ALHAMBRA CIRCLE e S RIS L SRS Do

CORAL GABLES FL 33146 [:7'( . WM i

City FL 23%% (/

its this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Q p’w\/ j"‘&?*ZocD

B. The above narmed entit

SIGNATURE

S\'gnatur'a, typed or prinM namé of registared agant and ttle if app\icab@ {NOTE' Registerad Agent signature reguired when reinstating) BATE
. A iy ) "

9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 may B
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE 0 1 belete TME Change [ Addition

NAME PEREZ, RAFAEL R NAME ' da% .

streeT aDoRESS | 5301 ALHAMBRA CIR STREET ADDAESS L3_. dz Q{ =0

avs2> | CORAL GABLES FL 33146 s | b e tleclale 3Z30Y

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

THLE [ P, ) . 1 Delete TTLE - [0 change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-87-2IP

TILE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change . [ Additian

NAME NAME

STREET ANDRERS STREET ADDRESS

A CITY-5T-2IP

TILE [ Dalete THLE {7 change [ Addition
- HAME

~iHERD ANNRESR STREET ADORESS
sr.ae {ITY-S§T-ZIP

i3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12f
changed, or on an attachment with-dn pddress, with all © beg-

like owared.
xﬂ;u_,/ A -27- 2000 lolola ~CaBY

INTED NAME OF SIGNING OF) QR DIRECTOR Date [aytime Phone #

CR2E034 (9/99)



