FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name v 220285
PASADENA HOMES, INC.
Principal Place of Busi‘néss Mailing Address
1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90020 046 ***150.00

L A ARG

FL

SUITE #100 SUITE #100
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33084 DO NOT WRITE IN THIS SPACE
us us 3. Dates Incorporated or Qualifed
A 02/16/1959
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] [26] 53-0866734 Not Applicable
i . . e L - Suite, Apt. #, elc. i
- Suite, Apt.#, et . e, Apl. ¥, ele - " - 5. Certifcate of Status Desired = ~[] - $1—375> Add_monal_
22 ' 27 Fee Required
City & State ) City & State 8. Election Campaign Financing $5.00 May Be
23 ) 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangibie
;‘ (2_5\ _Zzl [;tﬂ Personal Property Tax. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
BERGER, ADOLPH J. 82| Strest Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS ROAD = eeen
PEMBROKE PINES FL 33026 83
84] City 85| Zip Code

office or registered agpnt,

agent. [ am famiiia
SIGNATURE A

or othy

in the State of Florida. Such chan
ndacgept the opfigdtions of, Secﬁon?‘ﬁ 505, Florida Statutes.
ol

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ctelody 4 1.2 , SAEIN T )] ¥/ 9%
 Tyde ingd Pegistored agent anfifiito if Apphabie: (NOTE: Registered Agent signature raquirad when reinstating) 7 DATE/

12. ] ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vsD ' : ] DELETE 11 TITLE CiChange [} Addition
NAME MILLER, LEQONARD 12 NAME
smeeTaooress| 23 INDIAN CREEK DRIVE 13 STREET ADDRESS
CITY-5T-2P MiAMI, FL 33154 14CITY-5T-2P
TmE sSD ] DELETE 21 TITLE JcChange  [[] Addition
NAME BERGER, HELENE (ASST) 22NAME
streeTanoress| 3 GROVE ISLAND DR.#80 2.3 STREET ADDRESS
evstze C "MIAMIFL - - - - T Nzeomvsrae |7 T - s
TME PD - : ) DELETE 3.1 TME [IChange  []Addition
NAME BERGER, ADOLPH J 32 NAME
streeTaooress| 3 GROVE ISLAND DR.#801 33 STREETADDRESS
CITY-ST-ZIP MIAMI FL 34, OITY-5T. 2P
TILE VT [J DELETE 4.1TMLE [OChange [ Addition
NAVE RENZI, BONNIE L 4.2NAME
streeTanoress| 4204 N QCEAN DRIVE 4.3 STREET ADDRESS
oITY-ST-2IP HOLLYWOOD FL 33019 44CITY-5T.ZP
TILE ’ - (1 BELETE 51TME [Change  [JAddiion
NAME o 5.2 NAME N
STREET ADDRESS 5 STREET ADDRESS
GITY-ST-ZP 54 CITY-5T-ZP
TIMLE [] DELETE 6.1 TITLE OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS X 63 STREET ADDRESS
CITY-5T-21P B4 CITY-ST-ZP .

14. 1 hereby certify that the infformation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 thg receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bilock 13 if changed,
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