2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # 2 94 0000 70RO

1. Entity Name

Retvement Centess /i C}Koyzao Te.

-

|

Principal Place of Business

342 Holly Hecnts Dr.
£F. dea,/e

3330 Y

Mailing

24

Address

2. Principal Place of Business

3. Malhng .ﬂ\ddressgo-///}lS ﬁ/e

Suite, Apt. #, elc,

;éze

Apt. # etc

FILED

05-17-2001 91034 001 *****§.75
05-17-2001 91034 002 ***150.00

71884

DO NOT WRITE IN THIS SPACE

73/ 4o

Miaon—~Dade

5. Certificate of Status Desired

Cily & State /ﬁ&& Slale : ? FL 4. FEI Number Applied For
M’?) / -é{C}) ég:—- Qé?g 2 Zé Not Applicable
£ip Country Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1242

Wfael AR’ P%

Hot!

Z%uis pr

Ft. laudev@ale , FC 3330¢

" Rafael R Pews

X Nu

Streiég?/ﬂjo_/j / /irql;Nm %f}?ke)

# /2!

Wiirm; peiet

FL

Zi d
23740

SIGNATURE

8. The above named entily $

this statement for the fu pow

e,

Id

/

anging its registered office or registered agent, or bath, in the State of Florida.

&/23/0/

Signature, typed or prlnt&Nma of registered agent and lille if applicable.

ngstered Agenl signature 1equired when reinslating}

DATE

9. This corpbration is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
|- - (See.criteria.onback) ___ .

FiLe NOWTR! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
|- Make.Check.Payable to. Department of State ..

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1, 12, ADDITIONS/CHANGES TG OFFICERS AND DI&ECTORS IN 11

TITLE ) ] Delete THLE Change  [J Addition

NAME Rafel R -evezr . NAME (!,02 Fore 7. 57

srestaoness | 5 D0 ) A AdGan brec Qricte STREET ADDRESS | &5/ 5' / 1/ins ﬁué # 7

or-st-2p | Oy a 4 @ables H 3B ¢é> ciry-§1-21P ftd et a,C‘}’) ,_9-( 33 /40

TITLE ] Delete TITLE Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si- 2P

TITLE 7 Delete TIMLE [ Ghange [ Addition
T NAME - T TR aME - T T T T

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CITY-ST-2P

TTLE ] Delete e [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE L1 pelete TMLE [ Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P CITY-S1-2P

indicaled on this report ar suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Tusteq empowered o execute this

ress.withallothﬁem wefed,

-

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 information
port s true and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305~

—]

i4[23)0/

S62—-/25/

SIGNATURE ANBEYPED OR PRINTED NAME OF SIGNING OFFICER g:ﬁon

Date

Daytime Phane #

e —
1

May 17, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



