2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027686

1. Entity Name

SENIORS RESOURCES FOR SOUTH FLORIDA, INC.

Principal Place of Business

8565 SW 152 AVE.. UNIT 123
Wias FL 33199

Mailing Address

8565 SW 152 AVE. UNIT 123
MIAML FL 331934108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Mar 16, 2000 8:00 am

Secretary o

f State

03-16-2000 90092 001 ***150.00

|

ﬂ

I

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
65-0910021 Not Applicable
Zp Country Zie Eountry 5. Certificate of Status Desired N $8'75 ﬁ_\dditionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - Name e e :
ROSADO’ NITZA Street Address {P.O. Box Number is Not Acceptatie)
8565 SW 152 AVE., UNIT 123
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnatuca, typad ar printad nama of ragistered agent and wtle if applicable [NOTE Registersd Agent signature required when reinstating} DATE
. - . B . . . : - l -
9. .This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE (S $150.00 10. Election Campaign Financing $5.00 tay Bo

ToIa Hlind requirement and elects to do so.
(See criteria on back) -

Atfter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

i OFFICERS AND DIRECTORS 12.

ADDITONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

0

ROSADO, NITZA

wco2css | 8665 SW 152 AVE., UNIT 123
120 | MIAMI FL 33163

O Delete TIE

NAME

STREET ADDRESS
GITY-ST-2IP

[ change ] Addition

] Celeta TILE
HAME

STREET ADDRESS
CITY- ST-ZIP

{JChange ] Aodition

anpnenn
e D

ST-2IP

- [ Detete TINE .
NAME
STREET ADDRESS
CITY-57-11P

[Jchange [ Addition

[ Delete TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP

[ change (] Addition

TTLE

NAME

STREET ADDRESS
CiTY-57-217

O Deiete

O change [ Addition

oo
ST-28

{73 Detete THE

NAME

STREET ADDRESS
CITY-ST-23%

[ change [ Addition

{ hereby certify that the infarmation supplied with this filing doas nat qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
hat my signature shall have the same legal effect as if made under oath; that i am an officer or director

indicated on this report or supplemental report is true and accurate and t : .
Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

=f the corporation or the receiver or truslee empowered 10 execute this report as required oy Chapter 507,

=2 ATURE:

“hrngud, OF ON an attachment, with an address, with aijg

er like empowered.

//k?//..d"/)-oaa

Y BIGNATURE AND'TY#FD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #

ADNCADA fOmnen



