2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000070220

RETIREMENT CENTERS OF FLORIDA, INC.

May 12, 2002 8:00 am |
Secretary of State

05-12-2002 90634 029 ***150.00

Principal Place of Business
1342 HOLLY HEIGHTS DR

FT LAUDEERDALE FL 33304
us

Mailing Address

5151 COLUINS AVE
#1121

MIAMI BEACH FL 33140
us

e v U N Al

2. Principal Place of Business

755

AR,

3. Mailing Addres:

Do Z04D

Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NQT WRITE IN THIS SPACE
Miam 1 BEACH, FL
City & State City & State 4. FEI Number Applied For
65‘%89226 Not Applicable
Zip Country. ]« TR Country ~ e e el e L= -$8.75 additional
3 3/'_/0 H/AM/”&AM 5. Gertificate of Stalus Desired O Foo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
PEREZ’ RAFAEL R Street Address (P.O. Box Numper is Not Acceptable)
~5154+-COLHNSAVE~
~hHEr 57885 Aewo Rosd
MIAMI BEACH FL 33140 City . . ZinCegde
/ Al Becct FL |°8%7 <0

'/8. The abovi

Nor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(J"U(_/\

A2y /o 2

Pan
7{%“8 submwtem

{ SIGNATURE

S RarAasL R Fercz

v Signaturﬂ&ed or printed name of registered agent and titl

plicable.

{NOTE: Hegistered Agent s gnatura required when reinstating}

F DaTE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIIl FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Tax filing requirement and etects to do so.
O

(See criteria on back) Make Check Payable to Department of State

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

3. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
\ by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

of the corporation or the receiveedr thustee empowere: report as required
changed, or on an attachrepivith4n address, with
AR sy, 305-Fp2-/28
/ T AL /?/09_ O
Date

SIGNATUHE\ND TYPED OR PRINTED NAME OF SIGNING OFFI&EF:)R DIRECTOR

[/1

o/
i
R

4 Daytime Phone #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T 0 O Detete TLE Mtfange [ Addiion | 5
NAME PEREZ, RAFAEL R NAME 57 8 - ﬁ’bm /7 20 44) 228
STREET ADDRESS - STREET ADDRESS A . §
onv-size | NHAMEBEACH PL-33140— s | AdSmntr BEAer, FL  3B1YO |4
TITLE [ Delets TITLE 0 [JChange [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - T e - ~[3 Délets TTLE - [ change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE ! O Deletz TITLE [dGhange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-5T-2IP

THLE [ pelate TITLE 3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Wé””’ CITY-ST-2IP

SIGNATURE:
[




