-2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90038 015 ***150.00

DOCUMENT # P98000064359

1. Entity Name

LA COVADONGA RETIREMENT LIVING, INC."

Principal Place of Business Mailinb Address

820 SW 20TH AVENUE 11190 BISCAYNE BLVD
MIAMI FL 33135 NORTH| MIAMI FL 33181-3405
Us$ us

2. Principal Place of Business 3. Mailing Address

A SR DR A

Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cilyé- State 4. FEI Number 65 08 683 Appiied For
) 52 Not Applicable
- 7o " -
P Country P Country 5. Gertficate of Staws Desred  []  $8-79 Additional
. Fee Required
c—— - -~ g=Name and Address of Current Registered Agent. <~ e 7. Name and Address of New Registered Agent
' Name

WASSERMAN, MARTIN W ESQUIRE

Street Address (P.O. Box Number is Not Accepiable)

999 WASHINGTON AVENUE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpc\:se of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE 1
Signalure, typed or printad nama of registered agent and title f appiabla {NOTE. Registared Agent signature requirad when reinstating) DATE
. . o ) . "

9. This corparation is eligible 1o satisfy its Intangible FILE' NOW?! FEE iS $150.00 10. Slection Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00

Trust Fund Centribution. Added to Fees

(See criteria on back) H Mzke Check Payable 1o Depariment of State
11, ' QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LE op . O pelete TLE Jchange [ Addition
NAME MICHEL, JACK J NAME
syreeT ADDRESS | 11190 BISCAYNE BLVD STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI FL 33181 CITY-$1-2P
e VD I Delete TMLE [JChange [ Additicn
NAME ESFORMES, PHILIP NAME
streeraooress | 11190 BISCAYNE BLVD STREET ADDRESS
ITy-St- e NORTH MIAMI FL 33181 ~ ] CITY-ST-2IP
TITLE SD " O osee TITLE [J Change (] Acdition
NAME CARDOSO, JOSE ‘ NAME
sTREFT ADDARESS | 999 WASHINGTON AVENUE STREET ADDRESS
CITY-57-21P MIAMI BEACH FL 33139 CITY-ST-21P
s O peleie TiTLE D) Change [ Addilon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
WIHE O belete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY- ST-21P CiTy-57-2P
TITLE 3 peleta TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sec
indicated on this report or supplemental report is true and ageurate and that my signature shail have th
of the corporation or the receiver or trustee empoyvered 10 exgcule this report as required by Chapter 8
changed, or on ar attachmenl with an address,

SIGNATURE: ’WMU AL

— o m el N u

.

h all other'iike empowered.

e same leg

tion 119.07(3){i), Florida Statutes. | fusther certify that the information

vusi- iGLAVDIEA PA e - NRecr 0F Dpefations

al effect as if made under oath; that | am an officer or director
07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

3J/ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate

NS IV

CR2E034 (9/99)



