2000 UNIFORM BUSINESS REPORT (UBR)

FILE

D

VL kHARE

DOCUMENT #
220285 Mar 30, 2000 8:00 am
PASADENA HOMES, INC. . | Secretary of State
; 03-30-2000 90056 038 ***150.00
Principal Place of Business Mailing Address
1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD
SUITE #100 SUITE #100 -
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33026-3094
us us
E o s AT AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0866734 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Namo and Address of Current Registered Agent~.— __._7. Name and Address of New Reglstered Agent
Name
BEHGER! ADOLPH J. Straet Address (P.Q. Box Number is Not Accepiable)
1000 N HIATUS ROAD
PEMBROKE PINES FL 33026
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

. Signalure, typad or printed name of registered agent and utle f applicable. {NOTE: Registered Agent signature required when ranstating) DATE

*9."This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %Sg Eﬁzn(;ag" fnilr?bnuﬁg]: reing fdsd"gﬂohg?ég €
{See criterfa on back) O Make Chegk Payable to Department of State

11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - vSD O3 Delzte TILE O Change [ Additien

NAME MILLER, LEONARD NAME

STREET ADDRESS 1 23 INDIAN CREEXK DRIVE STREET ADDRESS

CITY-S7-21P MIAMI, FL 33154 CITy-ST-ZiP

i sD 7 Delste TITLE (O Change [ Addition

NAME BERGER, HELENE (ASST) NAME

STREET AGDRESS | 3 GROVE ISLAND DR.#801 STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST-2IP

TITLE FD ’ "3 Delete TLE [ Change [ Aadition

NAME BERGER, ADOLPH J NAME

STREET ADDRESS | 3 GROVE ISLAND DR. #8041 STREET ADDRESS

CITY-5T-2IP MiIAMI FL CITY-ST-2IP

THILE vT O Detete TIME [ Change [ Addition

HAME RENZI, BONNIE L NAME

STREET ADDRESS | 4204 N QCEAN DRIVE STREET ADDRESS

onv-si-2¢ | HOLLYWOOD FL 33019 cv-1-2p

TITLE [ Detete e [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TITLE [[IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplerental report is,
of the corporation or the receiver or trustee gmg

rughand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Meged-to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an agdresg, all pther ke empgwered.
DhSHvens RombcdmiB, Ada, b J/_“@Efbé%?, foesioent §), o Joo
&) S A TN T A P _ N
SIGNATURE:A__ A ISRELY e W 9s4-43i~lo 100
" SIGNATURE ANELTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

N — "

0

e



