‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # S38989 | Secretary of State

ALL AMERICA ADULT CONGREGATE LIVING FACILITY, INC 05-04-2000 90162 022 ***158 75
nncipa ace of Business Mailing Address
WEST 157 AVENUE P.O. BOX 452434
TTRERL 30010 MIAMI FI. 33245-2434
us
Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 033 206 Applied For
'7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [T $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i
FEAL! TERESITA M Street Address (P.O. Box Number is Not Acceptable)
410 SW 27TH ROAD
MIAMI FL 33129
City ) FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd nama of regictered agant and tile if appliceble. (NOTE: Registered Agent signature required when relnstaung) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
i 5 tion Camgaign Fin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trjstliggnd go;:]trﬁ:uﬁo:mmg 0 fiﬂ%"gﬁife
. (See criteria on back) Ll Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD [J pelete TILE {J Change  [] Addition
AME FEAL, MARCELING E. NAME
TREET ADDRESS | 410 SW 27TH ROAD STREET ADDRESS
ITY-5T-2IP M]AM] FL CiTY-ST-2IP
ME viD O Daiste TME [ Change [ Addition
IAME FEAL, TERESITA M HAME
TREET ADDRESS | 410 S.W. 27TH ROAD STREET ADORESS
ITY . ST-ZIP MIAM! FL CiTY-ST-ZIP
1TLE (1 Delete TITE O Change ] Addition
IAME - NAME R : . - e e
TREET ADDRESS STREET ADDRESS
Ty -8T-7p CITY-ST-71P ,
IME [ pelete TLE [Ocrange [ Acdition
IAME NAME
TREET ADDIRESS STREET ADDRESS
JTY-§T-21P CITY-5T-ZIP
ITLE [ Detete T I change [ Addtien
IAME NAME
TREET ADDRESS STREET ADDRESS
(Y- 5T-2IP GITY-S7-21P
1TLE ] Delete TITLE [ change  [] Addition
IAME NAME
S TREET ADDRESS . STREET ADDRESS
ATY-ST-ZiP CITY-8T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report ar 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: |

R &) e 1ol i
-,»;:{JJ'_-) {/‘“I Q«r-—(, VTN #3N. On Bad g5 b.okol

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

May 04, 2000 8:00 am

CR2E034 (9/99)



