2000 |l.lNIFC)IilM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003205 Jan 31, 2000 8:00 am
1. Entily Name S
ecretary of State
MANOR RETIREMENT, INC.
PRl e e 01-31-2000 90090 005 ***150.00
R B
Principai Place of' Business Mailing Address
56215631 NW 28TH STREET 5621-5631 NW 28TH STREET
LAUDERHILL FL 39’313 LAUDERHILL FL 33313
F T e TR T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Numbar Applied For
65-0717148 Not Applicable
Zip Country Zip ' Country 8. Certficate of Status Desired O $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | .
s s S = TE e T T T s - - 'r-‘-"’*‘--Ha- { F(J Aa Ii T R o —— -
HAUNA' FUDALI t Address (PO Box Number is Not Accepgtable)
564 5631 NW 28TH ST ISV Vi 'AS .
SUITE 4R
LAUDERHILL FL 33313

Cit(}-o(lﬂfki' FL 212%09;13

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I - . ' e
ﬂ P X / ’ )} o
SIGNATURE

igFatura, typed or primted name of registared agent and titla it applicable. (NOTE: Registared Agent signature required when reinst.anng) DATE
1] . . S R )
9. ;I'_h|sfc':orpo;at|c:r‘;ﬁeil;ga:i:jeetlo s;au?fydlfslgtanglble FILE NOW..!DFEE IS $1 50-0;)0 10. Election Campaign Financing $5.00 May Be
ax ling requl ecls 1o After MAY 1, 2000 Fee wiil be §550.00 Trust Fund Contribution. ] Added to Fees

" ! (See criteria Clm back) i Make Check Payable to Department of State

1. T T T OFFICERS AND DIRECTORS et s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORMS IN 11

e PDST ‘ Cloelze - § []Change [ Addition
NAME FUDALI, HALINA NAME

STREET ADDRESS | 5621-5631 NW 28TH STREET STREET ADDRESS

OTv'st2¢"- |LAUDERHILL FL 33313 o s1-2¢

TITLE v J Delete TITLE : [ Change [ Addition
NAME FUDALI, BENVENUTO -~~~ ° ‘ NAME

STREET ADDRESS | 5621-5631 NW 28TH STREET ’ ’ STREET ADDRESS

CITY-ST-2IP LFAUDERHILL FL 33313 CITY-ST-2IP

TNLE [ Delete TmE O change [ Addition
NAME NAME
- -STREET ADDRESS [  tewne g o o o e e, < STREETADDRESS [ s e, cr e el A o .

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE [ oelsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINE 1 Defete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?5{3)(» 1, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, orjon an attachment wi addrass, with all other like empowered.

/ 9’3 5. 00

L [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytime Phona #

SIGNATURE:A




