2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058782 *~ ~

1. Entity Name

SENIOR HOPE CENTER, CORP

P

Prifitipal Place of Business

C/O NAT NACCARATO § ASSOCIATES. PA.
10717 SW 104 ST.
MIAMI FL 33176

CHANGE ADDRESS!!

Mailing Address

C/O NAT NACCARATO 8 ASSOCIATES. P.A.
10717 SW 104 ST.
MIAMI FL 33178-8162

51

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-19-2000 90020 017 ***150.00

T T

“2. Principal Place of Business 3. Maling AdOTess ”II"II‘ "I m " ||
0711 & w s e T8971%s w 104 street
Suite, Apt. ¥, otc. TR RLRR Sufte, Apt. ¥, elc.. DO NOT WRITE (N THIS SPACE
City & State Clty & State 4. FEl Number Applied For
Miami, Florida 33176 £C. 0317572 Not Applicablp
Zp Country Zip - Country i o $8.75 Aqditional
5. Cenilicate of Status Desired O Peo Required
6. Nameo and Address of Current Registered Agent 7. Name and Address at New Reglstered Agent
N ) Name ’
NACCARATO, NAT Stregt Addresa {P.O. Box Number is No: Acceptable) B
) 10717 SW 104 ST. CHANGE ADDRES 1 10713 5 W 104 Street _ )
:?’_T—:-:MMI Fl= m‘m B R R T = [ = S ——— =
City FL Zip Code
8. The ahova namead entity submits this staternent tor the purpose of changing its registered offics or registerad agent, or both, in the State of Florida,
SIGNATURE
. Srgreiburd, typod o priftd name of registerad agent and tills i apphicable. {NOTE: Registored Agent tignanusa required whon reinsiating) DATE
8. This corporation is eligibie to salisfy its Intanglble FILE NOW!!! FEE IS $150.00 . .
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Foo will be $550.00 1e. gs::bg:niag;ﬁ?;u:‘;\:ncmg ?ggom'ggga
(See criteria on back) Make Check Payable to Department of Stata

11.

QFFICEAS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 H

O Doete - - O Change .., (] Addtion |
b rll0de 4 |Rakel 2 Alonzo - ewm: . DO LN S
, 110711 5., w104 Street Y 3
T ~i|-Miami,” Floridd ‘33176 i
[ : @
I Dithange [ hddition!] S
‘ LI T :
st . —— o - CITY-ST-2P T - ;
e [ Change [ Adultion
NAME
” STHEET ADDRESS |+ - STREET ADBRESS -
GIY-ST-TP £ITY-81-2 _
TME O eiets THE (O Change [ Adition
NAME R —_— A — —_— - - MNAME [ = —_ Sa - R . -
STREET AJDRESS STREET ADDRESS ) . R . o
CITY-ST-2P _ - - - e CITY-ST-2P° ~ -
THLE O pelete Tme Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS x
OMSEAP L L Ll - “gy-sT-zp_ f
CTALETTET | 3 Ostste JMmE e | O Chenge (] Addition |,
,NAME“.E-_“..'-; ‘NM.. z‘ . B o 5.';
Jmfrmnness ! R . STREET ADORESS |} e ATl
T N NIRRT s [ e T D

1

indicated on

changed. or on an piachment an address, wity

SIGNATUFIE

i

of ihe corporation o the receiver or trusige empoweys

;13 ' hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section-119.0 J‘S)(I) Florida StatGtes? | further certify that the information
is report or supplemenial report is true and accurate and that my signature shall have the same leg

g 1o execute this report as requured by Chaplel 607 Florlda Stalutes and that my name appears in Block 11or Block 12ifs,
hor like empowsred

wct as it made under oath; that | am an officer or director

e

e




