2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90100 045 ****6] .25

DOCUMENT # 705038

1. Entity Name

BAPTIST RETIREMENT CENTER OF MIAMI INC

&

Principal Place of Business Mailing Address

7855 § W 104TH STREET 7855 SW 104TH STREET
MIAMI FL 33156 MIAMI FL 33156
us us

I I

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1 197144 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired il gese.;esq Iﬁ;ﬂ;ﬂ!ional
8. Name and Address of Current Registered Agent 7. Name am-l| Address of New Registarad Agent
Name

CLEELAND, DAVID Sireet Address (P.O. Box Number is Not Acceptable)

)
7855 SW 104TH STREET
SUITE 2120
MIAMI FL 33156 City FIL | ZPoo

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and fitls If applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE

b

CR2EQ37 (5/00)

Fil.E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236:25 Jeust Fund Cantributiorr. D Added to Fees Department of State
10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 15 Delete TME ' Ocrange  [J Adaition
NAME WILLIAMS, LESLIE NAME
STREETADCRESS | 7701 SW 98TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-5T-21P
TITLE o 1 Delete TiTLE PD B change [ Additien
NAME RANSOM, PERCY NAME
_STReeTAcDRess | 21515 NW 28THAVE . . .- . ... STREET ADDRESS i .- ——
CITY-ST-ZiP OPA LOCKA FL CITy-§1-2IP
TILE D I Deleie TMME [CJchange [ Addition
NAME LEDBETTER, TOM NAME
STREETADCRESS | 1265 NE 199TH STREET STREET ADSRESS
CITY-8T-2P NORTH MIAMI BEACH FL CITY-5T-2IP
e VPD 3 Delete 1MLE (3 change ) Addition
NAME HALL, JOHN ’ NAME
sTReeT aDoress | 6510 LAKE COMO TERR STREET ADDRESS
CITY-5T-2P MIAMI LAKES FL CITY-ST-7IP
TILE D O Delete TTLE [ change ] Addition
NAME CARVAJAL, REINALDO HAME
streeT ADoRESS | 14518 SW 98TH TERRACE STREET ADDRESS
CiTY-5T-2IP MIAMI FL CITY-5T-21P
TIME O Deiete TIMLE D O change B Addition
HAME NAME Vaw TASSCL . MASON H.
STREET ADDRESS seeTa0oRess | 78S SW jOY ST STE v
CITY -5T-2IP orv-stze [ Ay | FL 23315k

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .G7(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with an address, wit allo/thyke empowerad.

SIGNATURE: NI oA A A T Yap TAsS 7/7/&’0 Jp5-27) Sbov
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




