2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000000346

1, Entity Name

PASADENA AT PLS, INC.

Principal Place of Business

Hii PEMBROKE RD

Mailing Address
11801 PEMBROKE RD

e 100 SUITE 1Q0
_. 272 7 PINES FL 33025 PEMBROKE PINES FL 330251733
e us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 20050 045

807864

RO

DO NOT WRITE IN THIS SPACE

M

**%150.00

MM

City & State City & State 4. FEI Number 5083 Applied For
: 65_04 2 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerliticate of Status Desired 0O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

E.H.G. RESIDENT AGENTS, INC.

5100 TOWN CENTER CIRCLE —> (0O

SUITE 330

BOCA RATON FL 33486

{ 6w e, Ol

o et i E ‘-'\_G- —_RQS‘\ A{m{ - ‘Aj{ nts —?If;\(‘

Street Address (P.Q, BoxMumber is Noghccgptable)

Ste 33

eM’BGC awftuv—\ FL Zip%i(a

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

—
SIGNATURE THE P\es et ('\O,rn“ s L e, 4 / 2 0( e
Signature, typed or primtad name cf registersd agert and fitle if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. _— . . . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 16. Election Campalgn Financing $5.00 May Be

Tax filing requiremem and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. |

Added to Fees

(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
BT D O] Delte TE [T Change [ Addition

NAME BERGER, DAVID J NAME

srrect sooess | 175 NW FIRST AVE. STE. 2000 COURTHOUSE CNT STREET ADDRESS

CITY-5T-2IP MIAMI FL 33128-9965 CITY-ST-2IP

TILE P [ Delete TILE (O Change [ Addition

NAME MILLER, ROBERT B NAME

STREET ADDRESS | 1000 N HIATUS RD STREET ADDRESS

LITY-ST- 2P PEMBROKE PINES FL CITY-5T-21P

TILE VPS O Detete ThLE Ol Change [ Addition

NAME -MILLER, LEONARD - - NAME - - e _

STREETADDRESS | 1000 N HIATUS RD STREET ADDRESS

CiTY-5T-2IP PEMBROKE PINES FL CITY-S1-2P

TITLE VPT O Delete TMLE CIchange [ Additien

NAME BERGER, ADOLPH J NAME

STREETADBRESS | 1000 N HIATUS RD STREET ADDRESS

CITY- -2 PEMBROKE PINES FL CITY-$7-21P

TILE v O Delete TLE [ change [ Additien

NAME KALN, MORTON NAME

STREET ADDRESS | 1000 N HIATUS RD STREET ADDRESS

CiTY-$1-21P PEMBROKE P‘NES FL CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CiTY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shaii have the same fegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trystee gfpowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

 SIGNATURE:

h all other like empowered.

. Do P R
- o o o s
P . el O T I | G N g

SIGNAR{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



