2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 03, 2000 8:00 am
PENTLAND HALL OF DADE COUNTY, INC. ecretary of State
04-03-2000 90139 021 ****70.00
Principat Place of Business Mailing Address
2075 IXORA RD. 2075 IXORA RD.
NORTH MIAMI FL 33181 NORTH MiaMi FL 331812011
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
590991547 y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
Street Address (P.O. Box Number is Not A table
KING, KAY ress ( ox Num ccep )
2075 [XORA RD.
NORTH MIAMI FL 33181 = ST
Iy FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the state of Florida.
SIGNATURE
Slgnaturs. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pefets TILE [ Change [ Addition
NAME KING, KAY NAME
STREET ADORESS | 2075 IXORA RD. STREET ADDRESS
CIvY-ST-2IP NORTH MIAMI FL CITY-ST-7IP
TITLE VD [ pelete TILE [ Change [ addition
NAME SOTTILARE, MARY HAME
STREET ADDRESS | 7368 GAYFEATHER LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TMLE SD [ Delete TILE ' [ change [ Addition
NAME SOTTILARE, SANDY NAME
STREET ADDRESS | 736 GAYFEATHER LANE STREET ADDRESS
CITY-ST-21P YERO BEACH FL CITY-ST-ZIP
TITLE 10 [ Detete TILE Tl change [ Addition
NAME SANO, BARRIE j NAME
STREET ADDRESS | 1359 NE 24 CT.  ~ STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-ST-2IP
FTLE [ petate TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachment with an address  will’all other like empowered.
/ 308~
3/;: a4 >S90
~ +

SIGNATURE:

Date Daytma Phong #

Tihay Al

CR2E037 (2/99)



