2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J29689 .
1. Entity Name F I l._ E D
WESTVIEW MANOR, INC.
03 HKAY -8 il 1k
Principal Place of Business Mailing Address \JEC L] 3\ C’ ‘:T,.\TE
19701 €. COUNTRY CLUB DR C/O 2601 S. BAYSHORE DRWE TALLAHASS rr FLORIDA
UNIT 5506 19TH FLR Tt ‘
NORTH MIAM) BEACH FL 33160 MIAMI FL 33133
E AATHAIBIETRER
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2?09643 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae Eesqﬁfed‘;t"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L1

%ﬂ&/ﬁ/f‘f/‘; "f;ﬁhém?ﬂ/%
2601 S. BAYSHORE DRIVE _ S LB ’B‘Jﬁe’ AL gy ) WS

19TH FLOOR P o s

MIAMI FL 33133 - ‘
- S P ) FL [2/%5

8. The above named gty submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept

the obligations of r k Q \W

SIGNATURE

Signatura, ryned or printéd name of registered agent a‘_m!e if applicable. K (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. Elect % Fi i
Aor Way 1, 2003 Feo wil be S55000 e G s ) $5.00 e oo
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PO O pelete TIE r'D Change [T Addition
Nawe, KRINZMAN, SARIT NANE U .= b
streeTsooness | 19701 E COUNTRY CLUB DR UNIT 5506 STREET ADORESS e i A--03 s, O
arv-st-ze | AVENTURA FL 33160 CITY-S7-71P
TiE [ Delete TNLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TITLE O betete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify thaﬂthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the: corporation or the r or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachi an address, with all other like empowered
‘ AL :
(6 bﬂ \ NACTTR e p\l\c&'ﬂ" \, \\) \[J‘Lh\\ (Y

NATURE AND TYPED CRt PRINTED N ME OF SIGNING (Ijmsn OR DIRECTOR Dat / aytirne Phone #
i Pre<. ‘ 3,/ 2.6/23%

SIGNATURE:

dd 0891890

CR2EQ34 {10/02)



