2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT # S38989 Tt Secretary of State

1. Entity Name

ALL AMERICA ADULT CONGREGATE LIVING FACILITY, \ 05-02-2002 90130 042 ***158 75
> \
Principal Place of Business Mailing Address -
808 WEST 15T AVENUE P.0. BOX 452434
HIALEAH FL 33010 MIAMI FL 33245

i ARG

2. Principa! Place of Businass

B0 Box_55819F

Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEI Number Applied For
8 lami . Florda 650337296 Not Applicanle
]

M/ $8.75 additional

Fee Reguired

Zip Country L%p&“qg COUC_?SP" 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent :

Name
FEAL, TERESITA M
! Street Address {P.O. Box Numger is Not Acceptable)
410 SW 27TH ROAD
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
. o o . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRFCTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD {J Delste TITLE D) [ Change @ddition
NAME EAL, MARCELINO E. . NaME Aida. Sa‘Qwr‘--IZEbU"
steeT aporess 410 SW 27TH ROAD STREFTADDRESS | O (). [ AVENY
orv-st-ze [MIAMI FL CIY-5T- 2P Haleonh, L 323018
L - T elete TITLE Ochange  BKdcttion
NAME EAL, TERESTA M NAME Eddoried De{gado
streeT aooress (410 S.W. 27TH ROAD STREETADDAESS | @og™ e - f Avonirl
CITY-5T-2IP IAMI FL ] CITY-ST-2IP }-HG leai | FLL =3p10
ME C e e ca T oaete~ - e - =D - - - (3 Change (R Acdition
NAME NAME Jawvier Cruz
STREET ADDRESS sreeraoneess | SOK ) AVENUL.
CITY-ST-2IP CITY-§T-21P H—(a"pah . PL 32010
THLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 certiy that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made urder oath:

of the corporation or the receiver or trustee empowered logxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wisr? like empowared.

L L -0

that | am an officer or director

ToT 7. 0230

SIGNATURE:

Dats

Daytims Phone #

b

CR2E034 (9/01)




