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2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State
DEOCUMENT # P99000098703 04-23-2003 90207 031 ***150.00
1. Entity Name
LUZ HOME FOR THE ELDERLY, INC,
Principal Flace of Business Mailing Address JovpumEs
810 WEST 74TH STREET 810 WEST T4TH STREET. )
HIALEAH FL 3014 HIALEAH FL 33014
S — R RO AV Y o
Suite, Apt. #, etc, Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650973999 Not Applicable
Zp Counry Zip Country 8. Certificata of Status Desired O §88° ggq":?::"""a'
6. Name and Address of Current Reglstared Agent 7. Mame and Address of New Reglstersd Agent
Name
TOOLON, AR e e e
2670 WEST:73RD PLADE
HIALEAH FL 33016 7,
o o City - FL Zip Code

; 8. The above namad entify submits thls stat t
177 the abligations of registesad agent. z
| siGNATURE & A2p

for the purpose of changing its regisiered

office or registered agent, or both, in Ihe State of Florida. | am lamiliar with, and accent

CR2E034 (10/02)

, TypiRdt o printod name of registerst BQONt and titk # A2plicabie. {HOTE: Rogi Agent sig recuired whan o) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 oo
. Trust Fund Conttibution, Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 1
TmE [ Delete IE [ Change [ Adsition
NAME OLON, JANIER HAME
STREET ADDRESS {810 WEST 74TH STREET STREET ADDRESS 3
crv-s7-00 HIALEAH FL 33014 GITy-51-2P
TME 0 Deters nE [ change  [] Addition
WAME ANGARIFE, LUZ MARINA NAME
STREEY 0RESS (810 WEST 74TH STREET STREET ADORESS
CITY-51-2P IALEAH FL 33014 ciry-ST-2P
e O Deletn TMLE [ Change [ Adition
—NAME e et v 7 = i amymes T BHAMETzE 2 [t md e 7t - L AT T = T T
" STREET ADDRESS ™ - T T - - - e " STREET ADDAESS - T T T e e - T e e
CINY-S7-2P CIFY-S1-2P
TiLE [ Delete TINE O change  [F Addition
NAME NAME
STAEET ADDRESS SPREET ADDRESS
eTY-51-2P CITY-ST- 29
e [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 2P CIry-§t-21P
e [ Delete e [ Change ) Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1-2P CITY-51- 2P

indicated on this report or supplemenial report is Irue an
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. OTaSJ(I) Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal el
of the corporation or the receiver or ruslee empowerad 10 axecute this raport as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 K

acl as il made under oaih; thal | am an officer or ditector

O -068-073

SIGNATURE AND TYPED OR PRINTED NAKE OF SIONTNG OFFICER OA DIRECTOR

oL Oaytime Fhons #

May 12, 2003 8:00 am



