2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000024932 iy ot Stata™

TIFFANY SENIOR RESIDENCE, INC. 01-30-2002 901 42 003 ***150 00
Principal Place of Business Mailing Address

19240 SW 124 CF 18615 TIFFANY DRIVE

MIAMI FL 33177 MIAMI FL 33157

T

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. FEI Number 65 DB Applied For
. 25302 Not Applicable

Zip Country Zp Country e 5. Certificate of Status Desired [ $8.75 Additional

- e Fee Requirad

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GON ' A Street Address {P.O. Box Number is Not Acceptable}
18615 TIFFANY DR.
MIAMI FL 33157
Zip Code

8. The above named entity submits this statement for the p of changing its registered gffice or registered agenyrpr both, in the State of Florida.

City F
V

e

Marag f\i-La onmfez\,

SIGNATUR
ignatfre, tvped or prinleflnams of registered agent and i h’applicable‘ 0 (NOT@egwstered‘Ageﬁ( signaturd required when reinstating) DATE T
9, ?;lxs'ﬁprporat\?:] :: erl1|g|blg t(‘,lrlselms;fycwits Imlang\ble FILE NOW!i! FEE IS $150.00 10. Etection Campaign F.inancing $5.00 wmay Be ‘
fing requireme tand eiecls 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees ‘
{See criteria on back) g Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . )
TITLE PVST O Delete TILE T Change [ Addition | &
NAME GONZALEZ, MARGARITA NAME [
staeeT anoress | 19240 S.W. 124 CT. STREET ADDRESS § ;
ory-st-ze | MIAMI FL 33177 CITY-5T-2IP o
Tme 01 Delete T Clcrange L Addition | G -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-ZIP
TITLE : O pelete TITLE -~ [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
mLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [T celete TILE [ Change  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl 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

o;the cgrporatw‘on ar the receiver ct;]r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12
. changed, or on an agachment with an addregs, with all othamjke gmpowered. 0.22 803 a'%_r? &9 (0 - yAQ
4 o " O

SIGNATURE{M

Daytime Phona #




