. ———— |
FILED

DOCUMENT P99000098703 Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

JRCIRIN

13. | hereby certify that the information supplied with this filng does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report 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 execute this repor as regujed b ChapL?.BD?. Florid, StalP; ang that my name appears in 8lock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. L &Z H A é}q L

SIGNATURE: _ " )ctiies ¢ pliin \ BN NEE ¢ 0 lphs Y- 24-2002_

1. Entity Name : E
LUZ HOME FOR THE ELDERLY, INC. 05-13-2002 90047 017 ***150.00
Frincipal Place of Business Mailing Address
810 WEST 74TH STREET 810 WEST 24TH STREET 3 O 3 9 3
HIALEAH FL 33014 HIALEAH FL 33014 v 3
2. Principal PJac_e of Business 3. Mailing Address ”II”I" m 'Innlml “, "m Ilm Iml ml’ 'Im 'II""I" l“l l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
-] . City&State ) City & State 4. FEl Number Applied For
i s R = =T ——m= e e e et arssniasiall sl e 5'0973999 e Not Applicabl
= — e = b pphcable | —_
Z’ 1 . - Y .
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON‘ JAVIER Street Address (P.O. Box Number is Not Acceptable)
2670 WEST 73RD PLACE
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agenl and titl if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. o . } "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!Il FEE l$ %150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribation 0 Add-ed %o Foes
(See criteria on back) Make Check Payable Ict epartment of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P [J Delete TITLE O Change [ Addition ‘é
NAME COLON, JANIER NAME &
STREET ADDRESS | 810 WEST 74TH STREET STREET ADDRESS §
Cry-ST-2IP HIALEAH FL 33014 CITY-ST-2IP w
o
TITLE T [ Delete TITLE , [change  [7] Agdiien | G
NAME TANGARIFE, LUZ MARINA NAME
-\~ STREELADDRESS .| 810 WEST-74TH-STREET. ... A B _STREETADDRESS | .. . e SV, N
CiTY-ST-2P HIALEAH FL 23014 - i | CIv-ST-2IP = e =
TITLE [ Defete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 7 Delete TTLE {Jcrange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-ZiP
TITLE O pelete FLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2IP
TITLE 3 Delete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




