2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757208 Feb 01, 2001 8:00 am
1. Entity Name
Secretary of State
PASSAGEWAY RESIDENCE OF DADE COUNTY, INC. 02012001 90184 049 “F<¥70.00
Principal Place of Business Mailing Address
2255 NW. 10TH AVE 2255 N.W, 10TH AVE
MIAMI FL 33127 MIAMI FL 33127
us us
| sAME 45 Afaye St AS ARBOVE :
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
53-2088143 Nol Appicabia
Zip Country 4 Gountry 5. Cerificate of Status Desiced m $8.75 Additonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MULLEN, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
]
2570 FLAMINGO RQAD - SUTTE #215
MIAM BEACH FL 33140
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
Signature, typed or printed name of registared agent and titls it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TIMLE [0 Change [ Addition
HAME MORRIS, BARRY PHD NAME
sTReeTAODRESS | 6150 NW 81 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-5T-21P
TITLE VPID [ Defete TITLE [ Change [ Addition
NAME THOMAS, DANIEL NAME
sTReeT aD0RESS | 509 NAVARRE AVENUE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2P
TMme STD [ Delete TITLE {Jchange [ Addition
NAME BAGLEY, NANCY HAME
STREET ADORESS | 1695 NW 9 AVE. ROOM 1208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-$T-ZIP
TITLE [ Delete TITLE [ cChange ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TILE ’ 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\(\ %@*MP VECIUBED Qo 29, 300) 3654 I5-Y0k

SIJMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Daa 17 Daytime Phone ¥

CR2E037 (10/00)



