FILED

2005 FOR R T e DREQRATION Mar 02, 2005 08:00 AM

DOGUMENT # P00000048885 Secretary of State
1. Entity Name
MIRAMAR MANOR, INC.
Principal Place of Business Malling Address ]
7916 DILIDO BLYD ) 7516 DILIDO BLVD
MIRAMAR, FL 33023 MIRAMAR, FL 33023
01242005 No Chg-P CR2ED34 (10/03)
Do NOT WR’TE IN THIS SPACE 4. FEI Numbar appled Far
65-1008060 ] Nol Applicable
| 5+ Centifivate of Status Desired O g‘g';rgﬁizm“”m

5. Name and Address oi Gurrent hegistered Agent =

HECTOR, ROSEMARIE V DO NOT WRITE

7916 DILIDQ BOULEVARD

MIRAMAR. FL 33023 IN THIS SPACE

8. The above named entity submits this starement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 a&m familiar with, and acc_ep-t
the obligations of registered agent.

SIGNATURE N - . . e -

Signalure. yped o orinted name of registered agent and litle if applicable. rNDTF Hognslered‘Agentsrgnam:e required when reinstating) DATE . L
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may B
Aftor May 1, 2005 Feo will ha 5550.00 Trust Fund Contribution, O addedto Fees

10, OFFICERS AND DIRECTORS . . ] — =

II1LE PSTD R

NAME HECTOR, ROSEMARIE V

STREETADGRESS | 17180 S.w, 62ND COURT T -y B

HOONN0249E82

ome-s-20 | FT, LAUDERDALE, FL 33331 et Y -

TITLE — PHATAMS-80023-025 150,00

NAME

STREET ADDRESS

CITY-ST- ZIP

TITLE

NAME

s DO NOT WRITE

| ~IN THIS SPACE

NAME
STREETADDRESS
CiTY-ST-2P

WILE
NAME,

STREET ADDRESS
CIVY-51- 7P _

THLE
NAME
STREET ADDRESS
CITe -SE-Z1P - .

12. | hereby certily that the Infermation supplied with this filing does not qualify for the examption slated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal efiect as it made under oarh; that | am an cfficer or director
of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears int Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ Loz ias iR Hﬂufs/ e . vl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chytime Ph{-»e #




