2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000049035

LONG LIFE SERVICES, INC.

ecretary of State

04-11-2003 90106 045 ***150.00

Principal Place of Business
IO SW 59 AVENUE
MIAMI FL 33155

us

Mailing Address

P O BOX 558271
MIAMI FL 33255821
us

2. Principal Flace of Business

3. Malling Address

23O SW

59 aye..

NN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
{

[ CHECK HERE iF MAKING CHANGES

City & State City, & State | 4. FEI Number Applied For
minmi . EL NOT APPLICABLE e
Zip Country 3Z|p 5 S County ' 5. Certificate of Status Desired [} $8'75 Additional
31 U/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- p— L ——— — SName e e e e - S o

KMBEH, INDNIRA Street Address (P.O. Box Number is Not Acceptable)
3710 SW 59 AVENUE

MIAM! FL 33155

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, typsd or printed name of registersd agent and title if applicable.

(NOTE: Registered Agenl signature raquired when rainstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 »
e e TITLE Chan Addition
P [ Delete ?ReSxd@.U T | fr_\ﬁ[ge, f& M e O
e KAABER, INDHIRA N Bacton H- I<
sTReeT ADDRESS | 3710 SW 59 AVENUE STREET ADDRESS 23310 S A ve -
omy-st-zf ' | MIAMI FL 33155 OITY-ST-2P Mirdni . FL 33155
TLE ) : O Delete TLE V[(Q_-— PP_(’,S ld(’.l&f T NChange [ Addition
[ ]
v KAABER, BARTON H o Tohen \<arbe ko
STREET ADDRESS | 3710 SW 59 AVENUE STREET ADDRESS 233\0 s SS9 A/ Ve -
orv-st-ze T MIAMI FL 33155 ; CITY-8T-2P MriAmMi, BL 32315 S
TITLE BN O Detete TInLE ] change  [] Addition
Twame - T T EYOTOSTETI o T e e e T M T - T T T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
THLE O delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-21P
THLE O Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-37-2P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P

12. t hereby cerlity thafi’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 repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

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

SIGNATURE:

&/ /8/03  zos-2cY-2922

7 Date’ Daytirne Phone #

16¥12E0

AY

CR2E034 (10/02)



