2003 FOR PROFIT COBPORATION

FILED
Apr 02,2003 8:00 am

P a
UNIFORM BUSINESS REPGRT(UBR) ecretary of State
DOCUMENT # P98000035183 03-20-2003 90145 048 ***150.00
1. Entity Name R
HOGAR LA TERCERA EDAD CORP '
Principal Place ol Business Mailing Address
2940 SW 114 AVE. 2560 SW 114 AVE.
MIAMY FL 33165 MIAM) FL 33165 )
S S AT R AT
Sulte. Apl. ¥, etc. Lz Suespiwet | - s e o O CHECKIMERE: I MAKING- CHANGES- - -- —
- _ - == =
City & State City & State 4. FEINymber . Applied For
OS5~/0.9-7./ F L. Not Applicable.
Zip Country ap Country 5. Certificate of Status Desired a ?aae.;esq mﬂﬁonai

5. Name and Address of Curront Reglstered Agent

7. Name and Address of New Regfstered Agcnt

TORRES, YOLANDA '
2940 SW 114 AVE
MIAMI FL 33165

e . f e P == T "

Namé g et m T

Sireel Address (PO, Box Number is Not Accepiabig)

City

Zip Code

FL

SIGNATURE _/léi/é‘.éé/ g-
Signatule, typad or orinted name of registerad agent and Litle it appicable.

8. Tha abave named entity submils this statement for the purpose of changing its regislered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

{NOTE: Rogisiarad Agent SIGRatLNE requingd whan rensiatng)

DATE

.

Altarllay1 2003 Faowlllba355000
Make Check Payabie to Florida Department of State

=8, ~Elaction.Campaign-Finanzing__ $5,00 May.Ba_ |

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
nTLE PD O3 Delete TmE Ocrange  [JAddtion | & -
e TORRES, YOLANDA e 2
STREET ADDRESS | 2040 SW 114 AVE STREET ADDRESS X
ore-st-ze |MIAMI FL 33165 CIvY- ST-2P 3
TE vSD O Delete TLE Ochange [ Aadition g
RAME GONZALEZ, NANCY D NAME 2
STREET ACDRESS 12040 SW 114 AVE -’ STREET ADDRESS
crv-si-oP | MIAMI FL 33165 CITY-S1-2P
NTLE O petete e O crange [ aodition
HAME e e - e emnee = o o W _NAME _. —— [
STREET ADDRESS STREET ADOAESS
CITY-ST-271P CITY-5T-DP
e O3 pelate THLE Clcrange [ Addition
"~ NAME . NAME
STREET ADDRESS i * ¥ staeeT ADoRESS |
CITY-ST-2IP v - e ~CITY-ST. 2P - A B .
fﬂﬂf O pelete TmE DO Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ty 57.2P
TLE O pelate TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-SF-2p

12. | hereby certi
indicated on |

is report or supplemental report Is true an

SIGNATURE REQUIRED

/I/,{fﬂ}g/‘ 2 W

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certity that the information
accurale and that my signature shall have the same lsgal effecl as if made under oath; that | am an officer or director

of the corporation of the recaiver or trustée empowered {o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIOMNMG OFFICER OR CIRECTOR

Daytme Phone #




