2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 03,2003 8:00 am

3-8 TAF)

nv

DOCUMENT # P99000027686 ecretary of State
1. Entity Name
04-03-2003 90121 008 ***150.00
SENIORS RESOURCES FOR SQUTH FLORIDA, INC.
Principal Place of Busingss Mailing Address
1418 RED ROAD 1419 RED RQAD
WEST MIAMI FL 33144 WEST MiAMI FL 33144
I I AT IR
Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
e emtim e S ,
City & State City & Stale T T TR I A FEHNUMBE 2 A gy U, Applied For
65:0910021== = Not Applicablé-
Zip Coumry LB ,___"(Z_c’umry ) . _| 8- Certiicate of Status Desired ] gg.g?qtﬁ:iedgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglétamd Agent
Name
ROSADO, NITZA Street Address (P.0O. Box Number is Not Acceptable)
1419 RED ROAD
WEST MIAMI FL 33144 .
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllga‘uons of registered agent.

SIGNATURE

[ Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

oo _FILE_NOWMN! _FEE IS $150.00
After May 1, 2003 Fee ws 2 ‘$B50.00 e e 8. Eleciion Campaign Financing $5.00 May Be

) T TSt Find Comtnbutign: —~—-—Added to Fees——t
Make Check Payable to Florida Department ot State USLRUD eatoTess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE DP ‘ O belete TITLE : (3 Change [ Addition
NAME ROSADO, NITZA NAME

sreer acoress { 1419 RED ROAD STREET ADDRESS

orv-st-ze [WEST MIAMI FL 33144 CITY-ST-21P

TRLE ST M Delete TITLE [Dchange [ Addition
NAME TORRES, JOSEFINA NAME

sTReeT ADDRESS | 1419 RED ROAD STREET ADDRESS

env-s1-zP |WEST MIAMI FL 33144 ) CTY-ST-7P . . .

TITLE 3 velete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S$T-2IP

TITLE 71 Detete TITLE [Jcnange [ Acdition
NAME [ - e e e fMAME L} - .- I -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7P

TITLE [ Delete I TITLE T change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P OITY-§1-7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P I CITY-ST-ZIP

. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this'feporl or supplemental report is true 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 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all otheyfike)empowered.
SIGNATURE: / 10//5 R KTy
Dale Daytima Phone # L3

CR2E034 (10/02)




