2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744111

1. Entity Name

BENT TREE CENTER ASSOCIATION, iNC.

Feb 11, 2002 8:00 am
Secretary of State

N 02-11-2002 90101 014 ****61.25

Principal Place of Business Mailing Address
13848 SW 56TH ST 13848 SW 56TH ST
MIAMI FL 33175 MIAMI FL 33175
us us

3. Mailing Address

/2831

2. Principal Place of Business

1292 S W.59St

sw 595+

N LI

JNEILED

Suite, Apt. #, etc.
"o B

Suile, Apt. #, ete. I 0, 5

DO NOT WRITE N THIS SPACE

City & Siate
[

City & Sta&e - 7__ L,

L

4. FEI Number Applied For

59-1881414

Not Applicable

Miam N
Country

Country «
dS

O $8.75 additional

5, Cenrtificate ¢of Status Desired )
Fee Required

%3123 | Us 230573

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent e

P o

* STRALEY, STEPHEN J.

Name

Street Address (P.Q. Box Number is Not Acceptable)

3980 SHERIDAN ST

STE 109 , .

HOLLYWOOD FL 33021 City FL | ZPCoc
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

Signature, typed or printed nama of registared agent and title it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE

s . 9, Electibn Camgaign Financlng $5_00 May Be Make Check Payable to

AN - FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 10
TLE P . - O Delete TmE D @ ’ ] Change %A’ddition
nave - |MAHER, JOHN A HAME M"‘id“ on ?3“ cyl'aﬂvz}.w?a(
STReET ADDRESS | 13936 SW 52 TERRACE STREET ADCRESS |5 3-\ 4 Sv w., P
omv-sr-2e | MIAMI FL ovste [Miamd FL 33078
TILE 1D O Delete TIME [J Change [ Addition
NAME MOORE, PATRICK NAME
STREET ADDRESS | 13950 SW 52 LANE STREET ADDRESS
CITY-ST-2P MIAMI FL L GITY-ST-Z1P _ e -1
TITLE DS ngme' me ] Change [} Addition
NAME BERV, EMILY NAME
STREET A0DRESS | 13945 SW 52 LANE STREET ADDRESS
cmy-sT-zP [ RAMI FL CITY-$T- 2P
TTLE VPD O Delete TILE O] Change [ Addition
NAME FERNANDEZ, MARGARITE NAME
STREET ADDRESS | 13936 SW 52 LANE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

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 irformation
indicatéd on this report or supplemental report is true and accurale 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 ree
changed, or on an atta

t with an address, with all cther like empow

1 dokere Thn

SIGNATURE:

ejver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E/Z%féﬂi zAer

USIGNA'I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//a? '//o I BoS— B0 20

" Date Daytime Phone #

N\
;
:
|

&

CR2E037 (9/01)



