FILED

2
UNIFORM BUSINESS REPORT (UBR) ién : St tam 3

DOCUMENT # P98000024932 ' ecretary ol dState
1. Entity Name 01-29-2003 90313 018 ***150.00
TIFFANY SENIOR RESIDENCE, INC.
Principal Place of Business Mailing Address
19240 SW 124 CF 18615 TIFFANY DRIVE -
MIAMI FL 33177 MIAMI FL 3357
N N AU BI

Suite, Apt. #, etc. Suite, Apt. #, etc. o [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0825302 Not Applicable
Zip Country Zip Country —_— 5. Cerlificate of Status Desired O $8.75 Additional
: - Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
’ Name :

_ R S . . — ' . - - S

GONZALEZ, MARGARITA "., Street Address (PO, Box Number is Not Acceplable)

18615 TIFFANY DR,

MIAMI FL 33157

) . City FL Zip Code
8. The above r‘ramed emlty submits this statemenl for thefourpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
?agﬁture typed or prﬂed name of regiftered agfnt and 1itls if apb"cable \U (NOTE: Registersd Agent signature required when reinstating) DATE
w FIL.E NOW!It FEE IS $150.00 . o
- 9. Electicn Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be '$550.00 Trust Fund Contribution, Added to Fei;s

Mak! Chbck Payabie to Florida Departmezto}smb-—

10, ; i FFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e W PVST O Delete TITLE [JChange [ Addition g
NAME GONZALEZ, MARGARITA NAME g
STREET ADDRESS | 19240 S.W. 124 CT. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33177 CITY-§T- 2P o
o
TITLE 3 Dasete TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [] patete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS ) R STREET ADDRESS
CITY-ST-2IP - oo oTY-sT e | - - - e - J
TITLE [ Deiete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Deete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same fegal effect as if made under oath; that | am fficer of ector
oLthe corporation or the receiver or trustee empc'were| to gxecute this repaat as required by Chapter 607, Florida Statutes; and that my name appears in Bl or Miock 11 if
changed, or on an attgetiment yip an address, with all o ke empowerad. ‘ e
W\ ’/ b et 74 —37 Yy H 7 Hyr
. y (¥ AW L rD o 2"
SIGNATURE: A _M_
ONING omc@on DIRECTOR @' b 7= Dala Daytime Phone #



