2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000092776

NORTH CENTRAL HEAL ESTATE HOLDING COMPANY

Principal Place of Buginess

1180 NORTHWEST 50TH STREET
MIAMI FL 33127

Mailing Address

1180 NORTHWEST 507TH STREET

MIAMI FL 33127

2. Principal Place of Business

Spane S Above

3. Mailing Address

AV E BS Ahnye

Suite, Apt. #, etc.

Suite, Apt. #, etc.

s

FILED

12,2001 8:00 am

Se
Sgcretary of S

09-12-2001 90015 044 ***550.00

tate

AV £98vE00

R 00 WA M

DO NOT WRITE IN TH}S SPACE

City & State T City & State 4. FE! Number Applied For
-
e . Net Applicable
Zi e i - t it .
P e O_L,litry dp B / Country 5. Certificate of Status Desired O 5815 Addltlonal_ b
i == —— yd Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLAR, LILLE

Street Address (P.O. Box Number is Not Acceplable)

1180, NORTHWEST 507H STREET
MIAMI FL 33127
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 registered ageant and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitte FILE NOW!I! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

: PREGIDEN T I7CETD 2 O Deete e Oichange [ Addition | 5
zﬂ / M - ~

NAME l e /fV 77y 7;5 NAME B

STREET ADDAESS w /#' STREET ADDRESS §

SITY-5T-2P Mlﬂ e S~ 33 /2 /7 CITY-T- 7P i

TME N\VieE Presijdens [ palste TILE Oy change (] Addition | 5

NAE Bt 16 Daarso e

SRETADRESS | 70 0 o AL, Jaf B 157 STREE T STREET ADDRESS

SV AN, udan, o) AT i CITY-ST-2IP

TLE & e rvE T ry/ "7 pelete e T T et [ Change™[] Addtion | ~-

NAME /VA’A/ Cx D> i & NAME

smeroohess |/ B 8.6 ALAsr BB Tt STvee %’ STREET ADORESS

CITY-ST-7IP Ml/‘f’M/ }5/ e T Z. CITY-5T-2IP

TITLE 7 {(Q Sl vt [ pelete ILE [Jchange [ Addition

HAME rer.chrr. L - H A ves NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P % 3{,,;{%;//31 / # 6’ LEET CITY-ST-2F

TILE [ pelete TLE [1Change [ Addition

NAME D NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND

8/ /o)

EDOR PHINTEQ NAME OF SIGNING OFFICER OR DIRECTCR

Date

Fs5-£FE 3062

Daytima Phone #




