2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am

DOCUMENT # 220285 Secretary of State

0113742

05-15-2001 90044 030 ***150.00
‘ PASADENA HOMES, INC.
Principal Place of Business Mailing Address
: 1000 NORTH HATUS ROAD 1000 NORTH HIATUS ROAD
SUITE #100 SUITE #100
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33084
us Us
2' Pnncypal P‘ace 0[ Bus“r‘ess 3. Ma:hng Address ’ lIl”l ” ll I”l ||, ’l I I“’ ”” I‘l il' ‘ ““ I‘ I’I” ‘Il'
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
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER, ADOLPH J.
Street Address (P.O. Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or prated name of registored agert and tile f apolicasls (NOTE: fleg stered Aganl signature equirsd when einstaing) DATE
i i i M FE
9. This corporation s ehg\b\otol satisfy its Intangible FILE NOW!! FEE 13 $150.00 10. Election Campaign Financing $5.00 vy B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : y
S ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Wake Check Payable {o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ pelete TITLE [ Change [ Additicn
HAME MILLER, LEONARD NAME
STREET AD0RESS | 23 INDIAN CREEK DRIVE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33154 Clzy-ST- 2P
TILE 8D 7 Delete TLE [ Change [ Addition
HAME BERGER, HELENE (ASST} NAME
STREET ADDRESS | 3 GROVE ISLAND DR.#801 STREET ADDRESS
CITY-ST-2P MIAMI FL CIY-8T-2IP
TITLE PD 1 paleta TIELE O change [ Additon
NAME BERGER, ADOLPH J A
STREET A0DRESS | 3 GROVE ISLAND DR.#801 STREET ADDRESS
CITY-ST- 4P MIAME FL CITY-ST-2P
TITLE VT [ Delete TITLE [} Change  [J Addition
NAME RENZI, BONNIE L NAME
STREET ADDRESS | 4204 N QCEAN DRIVE STREET ADDRESS
CUTY-ST-20P HOLLYWOGD FL 33019 CIY-5T-2P
TITLE CJ pelete TITLE [ Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STAEEY AUDRESS STREET AGDRESS
CITY-3T-2P CITY-Si-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental ¢ 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 ar t}r? ce rad to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with a like g erad,
4. ’9 27Y o p .
) /ﬂ“ g J )jé) VY- y3i-crof

(]
SIGNATURE AND TYPED OR PRIMYED NAMELR INGRING OFFCER-SRDIRECTOR 7 Barz

SIGNATURE: &)

Daytire Prone #

CR2E034 (10/00)




