2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P99000027686

1. Entity Name

SENIORS RESOURCES FOR SCUTH FLORIDA, INC.

Principal Place of Business

8565 SW 152 AVE. UNIT 123
MIAMIFL301S3 .

8565

Mailing Address

_ < MIAMLFL 53193

SW 152 AVE., UNIT 123

A o e —— e T ez T L -

2. Principal Place of Business

(oD W B2ad T

-3, Mailing Address

GO A 32400 CF -

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

I

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90016 023 ***150.00

G RA

DO NOT WRITE IN THIS SPACE

City & Siate

P W st

.

City & State

R il ﬂ'

4. FEI Number

Applied For
Mot Applicable

650910021

Country

F% 25

Z%} / LJ/

Country 5

. Cerlificate of Status Desired

O $8.75 Aaditional

Fee Required

6. Name and Address of Curreni Registe

red Agent 7.

Name and Address of New Registered Agent

ROSADO, NITZA
8565 SW 152 AVE., UNIT 123
MIAMI FL 33193

Name

AMPTZA Lo sapo

Street Address (P.O. Bgx Number is eptal
LSS PO S ERES

City

At s 17T

FL | #5724

8. The above, named entity submits {

* [ESIGNATURE T 27

is, statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

- . - + —

N ,.p/z..%-ao.wf/-' - -

iy

Signature, typ@t!r printed gﬁne of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8o
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Delete TITLE YIP Sthange [ Addiion | S
NAME ROSADO, NITZA HAME NiTzg RoSADdO er s
STREET ADDRESS | 8565 SW 152 AVE., UNIT 123 STREET ADDRESS | {00 € AL~ et 3ILAD _ 3
CITY-ST-2IP MIAMI FL 33193 CHTY-ST-2P AAAADPT . 331Ld g
TITLE 71 Delete TITLE l;] Change [ Addition 5
NAME - NAME -
STREET ADDRESS E STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP
TITLE O tekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  £_] Addition

- NAME - - - - .- e g TS e [T i R B L il
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TITLE [ Defste TITLE 1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that 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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
1l other like empowered.

indicated on this report or supplemental report is frue an
of the corporation or thesreceiver or trustee emp
changed, or ¢n an attacknent with an address, it

~MATURE:

2/l

Date Daytime Phone #




