2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000064359 May 11, 2001 8:00 aml
1. Entity Name :
LA COVADONGA RETIREMENT LIVING, INC. Sfffgigg; gf*gg?oﬁe
Principal Place of Business Mailing Address
820 SW 20TH AVENUE 11190 BISCAYNE BLYD
MIAMI FL 33135 NORTH MIAMI FL 33181
us us
s s w55 ML 0
Suite, Apt. #, etc. Suite, Apl. #, aic DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number m Apoiied For
‘ . 65- lopyyIa Not Appiicatile
“lp Country Zip Courtey 5. Certificate of Status Desired ] Eg';‘?qlﬁsedéﬁma
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WASSEHMAN’ MARTEN W ESQU'RE Street Adﬁfsigyg)%;:Nurg{;r is I\QD:IQCSF:?)I%;
999 WASHINGTON AVENUE e ra0. Bie
MIAMI BEACH FL 33139 o L’ ;“/"“
or (712%q =
City T ' Fq Zip Code
Ao Miam) - 3318/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % }6\ /U”f‘mcm J. 5”’570‘7’"7, ﬁeaf/jfer&/ Agent Y-20-cy

Signature, tyoed or printed rams cf{?C\SIerPd agert and title f applicanle. faTE Reg: Fered Agent L:\ﬁwat e reauired when rem:l:tn/ DATE
9. This corporation Is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 N )
10. Election C F ]
Tax filing recuirernent and elects to do so. Aster MAY 1, 2001 Fee will be $550.00 Seten Lampaign Financing $5.00 May Be
w0 Trust Fund Contribution. ] Added lo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TWLE DP ™ Delete THTLE Cdchange [ Adutior | &
NAME MICHEL, JACK J HAME =)
sTreeT anoiess | 11190 BISCAYNE BLYD STREET ADORESS 3
CITY-ST-21P NORTH MIAMI FL 33181 CTY-$7-21P o
o
e VD [ Detete e Ocrage O adation | &
NAVE ESFORMES, PHILIP NAME
srreeT aonress | 11190 BISCAYNE BLYD STREET AGDRESS
CiTY-ST-2IP NORTH MIAMI FL 33181 CITY-57-2IP
TNLE sD xelete TITLE [ Change [ Addition
NAME CARDOSO, JOSE NAME
streer a0oress | 999 WASHINGTON AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE [[] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NARME NAME
STREET ADORESS STREET ADDRESS
CHrY-5T-2F CITY-§1- 2P
TiLE [ Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-217 CITY-3T-Z1P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further certify that the information
indi rate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empg
changed, or on an attachment with an addresss

SIGNATURE:

cute this report as required by Chapter 607,
T like empowered.,

7 et Tk oy )

: . VT ,
y ;‘ o o b AT L TR

Florida Statutas: and that my name appears in Black 11 or Block 12 if

SIGNAWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phore it




