04141999-90053-020-$150.00-5150.00
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S

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1999

Secretary of State
DIVISION OF CORPORATIONS

< Apr14,1999 8:00 am
gé ecretary of State
A

04-14-1999 90053 020 ***150.00

1. Corporation Name

TIFFANY SENIOR RESIDENCE, INC.

DOCUMENT # pg8000024932

(T

Principal Placa of Buginess Mailing Address
18615 TIFFANY DAIVE 18615 TIFFANY DRIVE
MIAMI FL 33157 MIAMI FL 33157

DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualifed

03/17/1938

2. Principal Place of Business 28, Mailing Address F%Number Applied For
ml e (050825202 ([T A
S| ~Suite, Apte# ele - = ol —me . o, -a|-- - Sulte, Apt #, elc. ., 8.75 Additional
= e e T e A 2205, f Dasired
A == -5, Certfeate of Status Dasired _ OJ " ol ied. _!
Gy & State = -l _ Cyssae - =~ __ | 8.Election Campalgn Finenging _ o __-$5.00 May8a -
23] 28] Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation owas tha current year intangible
24| Izl —zﬂ Iaol Pessonal Property Yax. OYes BlNo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81] Nome ’
. GONZALEZ, MARGARITA
T {9240 SW. 124 CT 82 Strent Address (P.O, Box Number is Not Acceptable)
MIAM) FL 33177 83
84| City FL IBSI Zip Cede

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flofida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such dmnge was puthorized by tha cerporation's board of directors. | hereby accept the appointmen as ragistered .

CR2EN34 (11/98) ——.- .

agent. | am tamiltar with, and accept the obligations of, Section 507, 505, Florida Slaunes. - o A A o =
N SRRRRE ' —
Signatury, Wped of Prinded MMe of regiiened 8gord ond Vs if appicatis. INDTE: Agnol eqUirDd wher! fes DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PVST [ DELETE A TME Octange  {1addion
NAVE GONZALEZ, MARGARITA L. 12AME
smeeranoress| 19240 SW. 124 CT. 1) STREETADDRESS
OITY-ST-2° MAMI FL. 33177 {ACITY-5T- 29
TME ] DELETE 21TTLE [JChange  [] Addiion
MAME 22 NAME .
$TREET ADDRESS 23 STREET ADDRESS
TYomsae T, T - - - e XL KR et e =
TTE [J DELETE A1 TILE [CChange  [JAddton ] *
| NAME A2 NANE
- _ | smEsTanoesss| . _— . - e ez = _ B 33 STREETADDRESS T - —_
CITY-ST-2P 34.CIY-57-29
TIE < "‘“ (] DELETE 41 TME [JChange ] Addiior
NAME } ; . 2NAE
_STREET ADDRESS 43 STREET ADDRESS
| oy-sT-zp LA CITY-ST-29
™mE (] OELETE SITME [JChange  [JAddtion
RAME S2INAME
STREET ADURESS! £.3 STREET ADORESS
crry-5T-2P S4CITY-ST-2P
TME ~[J DELETE BATILE DiChange [ ) Addibon
NAME 62 NAME
STREEY ADDRESS| 6.3 STREET ADDRESS
l CTY.5T-29 84 CITY-51-7P J

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature
. with all cther ke empowered.

officer of director of the corporalion of the receives of ustes o

shall have the sama legal effect as if made under oath; that | am an I

srot to execute this repoft 23 required by Chapter 807, Floride Siatutes; and that my namag 3541\_
G RGARATE GoM2 B 310G T > 73/ / '
Dty Dyt Phone #




