2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

1. Entity Name

DOCUMENT # 70501 0
PENTLAND HALL OF DADE COUNTY, INC.

Secretary of State

(03-03-2003 90502 010 ****70.00

Principal Place of Business

2075 IXORA RD,
NORTH MIAMI FL 33181

Mailing Address

2075 IXORA RD.
NORTH MIAMI FL 3318t

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.0991547 Applied For
Not Applicable
<ip Country <ip Country 5. Certificate of Status Desired % $8.75 acanionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— e o o e e Name _ _ __ ... . ___ _ D -
K'NG' KAY Street Address (P.O. Box Number is Not Acceptable)
2075 IXORA RD.
NORTH MIAM; FL 33181
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for th

e purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signatura, typsd or printed name of ragistared agent and title if applicable.

{NOTE: Registered Agant signature raquired when reinstatingy- —

DATE

+ FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added o Fees

E 5%.4 }
%70, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
?TITLE PD O Detete TME [ Changs [ Addition
NAME KING, KAY NAME
STREET ADDRESS | 2075 IXORA RD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-5T-2IP
T VD . gﬂelete e - 7 Change defrfon
NAvE PRITZERT, AGI AN c ggpeu-ﬁ  CRATKERINE ’
sTREET A0oRess | 13155 (TORA COURT, PH 1105 smeeraooess | T ALo SW IYE T
omv-st-2p | NO. MIAMI FL 33181 ciTy-57-28 Mismy Fln 3303
TITLE D -. - - - {3 pelete~ - =frme - - - TS e T ome= w=[='Change  [] Addition
MAME BROWN, DOROTHY NAME
STREET ADDRESS | 1560 NE 105 ST. STAEET ADDRESS
| Civ-sT-zp MIAMI SHORES FL 33138 CITY-ST-2IP
TITLE TD [T Defete TILE [IChange [ Addition
NAME SANO, BARRIE NAME
STREET ADDRESS | 1351 NE 24 (T, STREET ADDRESS
CITY-ST-ZiP N. MIAMI FL CITY-ST-2IP
TITLE [ Delete THLE [J Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S5T-2iP CITY-§T-2IP
12. | hereby certify that the information supplied with this filip 5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repa upglemental regort is trug-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 corporalieTor the receivkr or trustae Opgred to execute this report as required by Chapter 617, ida Statutes; and that my name appaars in Block 10 or Block 11
changed, or gn an attachmsa?with an add st all cther like empowered.
SIGNATURE: REWLRED 2 N 2 BEOUNcG,
' IATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OFR DIRESTAR B e &

CR2E037 (10/02)




