.2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOGUMENT # 705010 May 02, 2001 8:00 am 3

1. Enity Name Secretary of State
PENTLAND HALL OF DADE COUNTY, INC. 05-02-2001 90010 032 ****70.00

Principal Place of Business Mailing Adadress
2075 IXORA RD. 2075 IXORA RD.
NORTH MIAMI FL 33181 NORTH MIAMI Ft. 33181 % wl{- (O }I

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—099 1547 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired B/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
= - B e e e e e ) A - FO N ber | A | - = -
KING, KAY Street Address (P.O. Box Number is Not Acceptable)
2075 IXORA RD.
NORTH MIAMI FL 33181
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 N
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD [ Delete TME ClChange [ Addttion | S
e - | KING, KAY NAME =4
STREETADDRESS | 2075 IXORA RD. STREET ADDRESS 5
CITY-ST-2IP NORTH MIAMI FL . Criy-8T-2IP ) b
(3]
TITLE VD mﬂlefe TITLE VD' O Changs E‘ﬁdilion %
e SOTTILARE, MARY we |fg; PrRiT22KT 1110
STREET ADORESS | 736 GAYFEATHER LANE STETAOORESS | 4 34 £ 5 ke it Court FH 1oL
orv-s-2» | VERQ BEACH FL . an-stzP | N enmy A 53,99 B
TiTLE SD g Beete e K) 3 r ClChange  [2Sddition
NavE SOTTILARE, SANDY KA DoroTyy PROV
_STReET A00RESS | 736 GAYFEATHER LANE e | memaess | T ) 5mh 0 N E 05 ST
orv-s-2p | YERQ BEACH FL UVSII | Mipme ShoreS A 33132
TITLE TD [J pelate TITLE [J Change  [] Addition
NAME SANO, BARRIE NAME
STREET ADDRZSS | 1351 NE 24 CT. . STREET AIDRESS
CITY-ST-2IP N. MIAMI FL CiTY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-2P

12. | 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 repart or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgatite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ﬂg@ﬂﬂl&}ﬂ%ﬂh an address, witl g@ Zlike empowered,
SIGNATURE: ——XZOATUZAREDUIRER ., ‘//2%1 [ 308 P T90g

SIGNATUNE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




