2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705010

1. Entity Name

PENTLAND HALL OF DADE COUNTY, INC.

Principal Flace of Business

2075 IXORA RD.

NORTH MIAMI FL 33181 NORTH

Mailing Address
2075 IXCRA RD.

MIAM! FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 26, 2002 8:00 am
Secretary of State

06-26-2002 90072 029 ****70.00

BU125344

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0991547 Not Applicable
i Zi n iti
2P Country B Country 5. Certificate of Status Desired { fg;gesq l’ﬁ:::i;t'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, KAY Street Address (P.O. Box Number is Not Acceptable)
el
2075 IXOBA 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
Slgnature, typed or printad nams of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinsla!in;ﬂ_'_.____ﬂ_________.._DATE;.-_.- Ca
SR TS
YT R e
. 9. Election Campaign Financing, $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 bt
Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 10
TITLE PD O pelete TILE [[]) Change 0] Addition
NAME KING, KAY NAME
sTReeT poness | 2075 IXORA RD, STREET ADDRESS
CITY-S7- 2P NORTH MIAMI FL CiTY-ST-21P
TITLE VD [ pelete TITLE ‘[J Change  [] Addition
NAME " |PRITZERT, AGH . . NAME.. _
" streeT ABORESS | 13155 ITORA COURT, PH 1105 B STREET ADDAESS
CITY-87-2IP NO. MIAMI FL 33181 CITY-$7-2IP
TITLE sh 1 pelete TITLE [J Change (] Addition
NAME BROWN, DOROTHY NAME
stheet AnoRess | 1560 NE 105 ST. STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 GITY-§7-2IP
TITLE D O Delete Time Ol Change [ Additien
NAME SANO, BARRIE HAME
sTreeT anoress |1351 NE 24 CT. STREET ADDRESS
CITY-ST-2IP N. MIAMI FL CITY-ST-2IP
THLE [ Deiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-2P
TITLE [ Delete TALE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

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 or trustee empoweragto execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an aflackmagnt with an addreys, wih

SIGNATURE:

dit other like empaowered.

A = QLT REE

208G¢5
5008

Clufie

Daytime Phone #

CR2E037 (9/01)




