FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 220285 ecretary of State
1. Entity Narme ] 04-28-2003 91345 015 ***150.00
PASADENA HOMES, INC.
Principal Place of Business Mailing Address
1000 NORTH HIATUS RCAD 1000 NQRTH HIATUS ROAD
SUITE #100 SUITE #100
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33084
: : IR R ARG AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-0866734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent.. .. . . . __. ..1. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printad name of registared agent and title if applicable. {NOTE: Regrstered Ageant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election C. F i
Ater ey 1,2000 Foo wil b $550.00 e 1 $2.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE V8D [ Delete TILE [JChange  [] Addition
NAME MILLER, LEONARD - : NAME . .
street Appress | 23 INDIAN CREEK DRIVE STREET ADDRESS :
CITY-ST-21P MIAMI, FL 33154 CITY-ST-2IF
TILE s [ Gelete TITLE [ cChange [ Addition
NAVE BERGER, HELENE (ASST) N
STREeT ADDRESS | 3 (GROVE ISLAND DR.#801 STREET ADDRESS
GY-ST-7IP MIAM! FL CITY-ST-2IP
me O [PD T T T Ooelete mME : - - ‘ I change [ Addtion
NAME BERGER, ADOLPH J NAME
STREET ADDRESS | 3 GROVE ISLAND DR.#801 STREET ADDRESS
omy-sT-2P | MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TITLE O3 pelete TITLE [ change [0 Addition
NAME ' , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. 1 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 certify that the information
indicated on this report or supplemental repgrt 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 t to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment rfss,

ST 7 U1 A A A ‘S) 2/§) 63
SIGNATURE: ) SYGHMA VUG RECAR S e 4
SiGNaTUgs Ay PR, SRERNTED lame BE <ol BEpesf OR DIREDIER 10 Daid Diaytima Phone &

all other like empowered,

CR2E034 (10/02)



