5/3/0 FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am

CR2E034 {10/00)

DOCUMENT # POOC00100900 ) Secretary of State
1. Entity Name
-03-2001 91141 049 ***150.00
PEMBROKE PINES 5 ACRES, INC. 03
Principal Place of Business Maillng Address
12000 BISCAYNE BOULEVARD 12000 BISCAYME BOULEVARD ] q_ { Y9V
PENTHOUSE 510 PENTHOLISE 810 :
MIAM] FL 33181 MIAME FL 33101
R v ~ HERRI AR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appliad For
bhH— /056 7&? Not Applicable
Zp Country ap Country 5. Coriificata of Staius Ossied [ ?3-75 Additional
‘ee Roquired
8. Name and Addrass of Current Raglstared Agent 7. Nama and Addross of New Registared Agent
Name_ __ _ e —
R. SCOTT IRELAND -
Street Address (P.O. Box Number Is Not Aczeptabla)
12000 BISCAYNE BOULEVARD i
PENTHOUSE 810
NIAMI FL 33181 : _
City ' FL Zip Coda
8. The above named enity submits thls statement for the purpose of changing its re Jistered offica or registared agent, or both, In the Siate of Florida,
SIGNATURE —
Sigratuly, typed o prifted neme Of registined agent and tie § spgiicable, {NOTE: F agistered Agent signatune reduired wihen rengiating) DATE
9. This corporation is eligible to salisty its intanglble FILE NOW!I! FEE IS $150.00 N
Tax filing requirement and slects to do 50. After MAY 1, 2001 Fee will b $550.00 18- ?&?uiag::;gm eing a $, dsd'uoom o",’}i‘;f“
(See criteria on back) O Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) peete TTLE O change [ Addition
HAME R SCOTT IRELAND RANE
STREET AD0RESS | 12000 BISCAYNE BOULEVARD #810 STHEET ADDACSS
CITY-51-71P MIAM) FL 33181 CiTy-S1-29
e ) petete MLE Dlctange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-29 CITY-ST-2P
TME ) Detetz i T [ Change ] Addition
NAE , HAME
STREEY ADORESS o Nsmwmapomese f
©CiTY-ST-21 CTY-SI- 29
TE £3 oelets TILE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITv-ST-23P cmy-s1- 1P
ME O pelete me O Change [ Addilion
NAME NAE .
STREET ADDRESS STREET ADORESS
cay-S7- 2P CY-$1-2P
TmE 13 Detate e [ Change (7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
TY-S1- 2P oY-St-2P

13. | hereby cemz that the information supplled with this ﬁmg does not qualify for the exemption stated in Section 119.0 o’faxi) Fiorida Statutes. | further certify thal the information
indicateq on this report or supplemental report Is true accurate and that my £.gnature shall have the same legal effect as it made uncer oath; thal | am an officer of direclor
of the corporalion of ver of trustse empowared (0 execule this report as required by Chapter 607, Florida S!aiutes. and that my name appears in Block 11 or Block 12
changed, or on an mant with an agdregs, with alt ed, - 2 q 0 /

SIGNATURE: _”_ Scorr ZpoErand _ 205-59/- L§o¢
BIGMATURE AND TYPED OR PRINTED MAME OF BiGNOK] CFFICER DA £ RECTOR l’gt’ ’:-roe Daylime Phora # J




