2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08315 FILED
1. Eniy Nare Mar 15, 2000 8:00 am
COMPASSIONATE COMPANIONS, INC. Se cretary of State
. 03-15-2000 90053 036 ***150.00
Principal Place of Business Mailing Address
20533 BISCAYNE BLVD 20533 'BISCAYNE BLYD.
PMB 125 STE 4425
AVENTURA FL 33180-1529 AVENTURA FL 33180-1529
us : Us
F R IR R
Suite, Apt. #, elc. Suftie, Apt. #, atc. | DO NCT WRITE IN THIS SPACE
City & State City: & State 4, FEI Number 65 0 Applied For
. 226824 Not Applicable
Zip Country op Country 8. Certfficate of Statug Desired O ?8'75 A‘dd'n'aonai
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . WOLF,MYANA - _ : ™ Miyrna WDH; _ )
3731 N COUNTRY CLUB DR #2023 Wﬁf‘b'ﬂ— /9] 2

AVENTURA FL 33180 0 }"fDD l?_,f < 5)
, P ] - -
(ve | “ Aventueh FL 35730

B. The above named entity submits this statement for the purphse of changing ils registered office or registered agent, or both, in the State of Flarida

Signature, typs(} 11 pr“ln-led name of registared agent al@mle if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
: 7 . ) ' Ay—
8. This corporation is eligibie to satisfy its Intangible FILE NOW?!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) O Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TLE oP " O oele TTLE O change [ Accition | &

RAME WOLF, MYRNA a5 ME 34 NAME <

STREET ADDRESS | G731 N COUNTRY-CHUBDR. 9\ 0 2—% o N STREET ADDRESS @

crv-st-7F | AVENTURA FL :H" (42 CITY-ST-2IF Y
; i

TIMLE " O oewte TITLE [ change  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP CITY-ST-2IP

TITLE ' [ Delate TITLE [] change  [J Addition

NAME -~ NAME

STREET AGDRESS . i ) STREET ADDRESS

CITY-§1- 2P CivY-ST-2P

TiTLE O belete THLE 3 Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-71P

e " O Delete TITLE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TTLE © Ooele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl;menlt\yv‘ n address, with alpothgr like ermnp

SIGNATURE: __ 2letfica e - m/? 5 2000 jﬂi/gjﬁ b

Daylims Phone #

SIGNATURE .ﬂ}bT\'PED OR PRINTED NAME OF BIG‘NG OFFICER OR DIRECTOR Date
]
174



