2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Faes

DOCUMENT # PG9000101211
1. Emity Name L Jun 29, 2000 8:00 am
STEPHANIE SENIOR HOME. INC. Secretary of State
05-24-2000 90035 017 ***158.75
Principal Place of Business "Mailing Address - " s
10051 HATTIAN DRIVE - 1005t HAIFIAN DRIVE h
MIAMI FL 32189 MIAMI FL 331851647
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
g 5-—- 0962 %7/ Not Appicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate c)lI Status Desired x Fao Roquired
6. Name and Address of Current Reglsiered Agent 7. Name and Addrass of New Reqistered Ageny_______~
— - Name
SANCHEZ' LUIS MANUEL Street Address {P.O. Box Number is Not Acceplabla)
- -=$1750-SW-1G2ND- STREET ——— o« s - e e e e e o oo e
MIAMI FL 33177
City FL Zip Code
8. Ths abova namad emity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, 'in the Stats of Florida.
SIGNATURE
Signaturs, typed or printad neme of registared agent and bife (| spphcanie (NOTE: Ragistersd Agant mgraure required whan reinelating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

CR2E034 (9/39)

{See criteria on back) O Make Check Payabie 1o Depariment of State i

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

ut: P O Delete mime O Change [ Addition
NAME SANCHEZ, LIS MANUEL NAYE

stReeT AncRess | 11750 SW 192ND STREET STREET ADDRESS

CITY-ST.21P MM] FL 3”77 CITY-ST-ZIP

TME L O Delete TME O Change [ Addition
HAME SANCHEZ, RAFAELA NAME

STREET ADDRESS | 11750 SW 192ND STREET STREET ADORESS

CITY.ST-ZIP M]AM' FL 33177 Gy 51-21P

ME_ o ol s — e o= ElDelete . fLTME o [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F. o e NCmsTzR L )
TME ] Detere TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Chy-st1-ZP Gy-s1-21P

TME [ pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-s7-2p CITY-ST-ZIP

mE ] Deete e [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-21F

13. | hereby cerli

that the information supplied with this filing does not quality for the exemplion staled in Section 11
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same leg

9.07(3Xi), Florida Statutes. ) further certify that the information
al effect as if made under oath; that | am an officer ar director

of the carporation ar the receiver of iustee empowerad to axecule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE; ___ SIGY

Lpm = -
$24 L‘ﬁ) ""_t_. T

SIONATURE W??PED OR PRINTED NAME OF SIGNNG OFFICER QR DIRECTOR

LY~ 30 - P00 fﬁi?"‘&??

I 4



