2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000089179

1. Entity Name

SOUTH FLORIDA SENIOR SERVICES, INC.

04-17-2000 90151 007

Principa’ Place of Business Mailing Address

== PINES BLVD 9050 PINES BLVD - -
T 3066 STE-4308 3 (5 (o

T PINES FL 30024 PEMBROKE PINES FL 330246455

i us

2. Principal Piace of Business 3. Mailing Address

A

DO NOT WRITE IN THIS SPACE

MY

Suile, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

##%150.00

[T

City & State City & State 4. FEI Number Applied For
) GW?Q 184 ’ Not Applicable
i i Count it
Zin Cauntry Zip ountry 5. Certificate of Status Desired O E‘g‘zgﬂfg‘;ﬂmal
‘. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
... Narne
DIAZ, CHRISTIAN Street Address (P.O. Box Number is Not Accepiable)
9050 PINES BLVD, SUITE456-8 2 (4
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and (e if applicable, {NQOTE: Registered Agent signature required when reinstating} DATE
i ion is eliai isfy i i m
9. This corporation is eligible to satisly its intangible FILE NOW1!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May o

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 10 do so.
(See criteria on back)

Trust Fund Contribution.

Added 10 Fees

1. CFFICERS AND DIRECTORS | KEA ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE PD ] Delete TME Pt eident . f7Change (T Adaition
e DIAZ, CHRISTIAN N piaz, Chrishian .

STREET ADDRESS | 4611 SOUTH UNIVERSITY DRIVE SUITE 401 sweersonress | @S0 Pine s Blud :i’_" LAY

onv-sr-2¢__| DAVIE FL 33328 ovsie | Veanh) roke Proes B 33024

e ] Detete e ! [ cange (] Adgtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TLE (O Change [ Audition
NAME NAME

STREET ADDRESS - STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP

TILE O pelete TLE [JChange (] Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREETADDRESS | | | STREET ALIDRESS

CITY-ST-2IP CITY-ST- Zir

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-ZIP N CITY-ST-21P

13. | hereby certify that the informatio)
indicated on this report or supplg
of the corperation or the receiveflp
changed, or on an attachmept Wi

SIGNATURE:

Adied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport 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
e empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

XY /10/ 00 (954)437-5%3

f Date f Dayuma Phone #

\ /

CR2E034 (9/99)



