2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 27,2002 8:00
DOCUMENT #  P97000068074 Szz:{retary of Stateam

1. Entity Name

NEW LIFE RETIREMENT HOME INC. 05-27-2002 90498 011 ***150.00
Principal Place of Business Mailing Address
1001 WEST 50 PLACE 1001 WEST 50 PLACE purLIDO®Y

HIALEAH FL 33012 HIALEAH FL 33012

~ __ AU

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0772 156 Applied For
Not Applicable
1 i t )
Zp Country Zp Country 5. Certificate of Status Daesired [ $8.75 Additional
! Fee Required
S 8 Name and’Address of Current Registered Agent ™ -—— ~™" - “T-— "7:* 7. Name and Address of New Reglstered’Agent™— ~ B
Name % M
SR ohe]on
PEREZ, BARBARA . Street Address (P.O. Box Numt:fr is Not ﬂ;ceptab e@ M,Q_J
1001 WEST 50 PLACE [co) (ay 2
HIALEAH FL 33012
City . Cl-/p\_J Zip Code
Nria o FL 330/2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
" SIGNATURE /A/ San‘ MHoeepor . - ‘7’/-‘?9/0 2
2me of regftared agent and title if applicable. {NOTE: Registered Agent signature requirad Uen reinstating} afc g
I
9. This f:.'orporatlc‘)n is eligible 1o satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 - m) N
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD %Delete me PPy Redol(o Margue z O change ) Addilion
NAME NAME -
PEREZ, BARBARA 100l Wiyl 5o Place -
. STREET ADDRESS | 343 WEST 45TH STREET STREET ADDRESS U_.
crv-st-zr | HIALEAH FL 33012 CITY-§T-2IP A ‘aLe,a_.Q , Ml 330102,
L O celete e Vice- Vet - O Change X Adition
NAME NAME Sana MOQQJon
STREET ADDRESS smeranoress | s 001 Letud¥d TS0 (Plaee
CITY-5T-2IP CITY-ST-ZIP i L " A .
S1117 2 I T T OTbeete | Fme” - T - T [ change ] Addition
- NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TiTLE [ Gelete TITLE [Ochange [ Addition
PNAME NAME
f)TREET AODRESS STREET ADDRESS
cny-81-2IP CITY-S1-2IP
e O Delete e Clchange [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
PR Ty :f izf YT / /
SIGNATURE: s REQUIRED 4)ag /el
SIGNATURE AND/YPED ORfPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

CR2E034 (9/01)

2
i
5

»
-



