2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J29689 ' .
vt May 03, 2000 8:00 am
WESTVIEW MANOR, INC. Secretary of State
05-03-2000 90113 040 ***150.00
Principal Place of Business Mailing Address
500 BAYVIEW DRIVE C/0 2601 §. BAYSHORE DRIVE
SUITE #1730 SUITE #600
NORTH MIAMI BEACH FL 33180 MIAMR FL 333
us us
F v SR CORE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2709643 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired H| $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A Name - ) :
HKE&F REGISTERED AGENT CORP. Street Address (P.C. Box Number is Not Acceptable)
260t S. BAYSHORE DRIVE
SUITE 600
MIAMI FL 33133 City FL | 2pCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent signaiura raquired whan reinstating) DATE
b oy sl blyis e | FLENOWNFEEISSIN00 | 1o conancompupriwrs | $5,00 oo
g ' ’ - Trust Fund Centribution, O Added to Fess
(See criteria on back) [ Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete THILE [ change [ Addition
NAME KRINZMAN, SARIT NAME
sTREET ADDRESS | 500 BAYVIEW DRIVE, SUITE 1730 STREET ADDRESS
CITY-$T-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
TILE 1 Delete TTLe [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE L] Celete TILE [ change [ Addition
NAME ) o ‘f NAME Dt - LR -
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2iP CITY-§T1-2P
TITLE O Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-ST-2iP

13. | hereby certify that the information supplied with this-fifing does not q\:ahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supnlemental report ig fue 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 corporatlon or the re rustee gmpowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE ANDTYFED QR PmN'rEnWOF SIGN! /{omcza on DIRECTOR Date: Daytime Phona #

7

CR2E034 (3/99)



