: FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90178 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014690

1. Entity Name
BROWARD MANORS, INC.

Pringipal Place of Business
10127 5.W. 93 PLACE

MIAMI, FL 33176 U5

Malling Address
94G0 5. DADELAND BLVD.
PH-5

MIAMI, FL 33156 U5

JUUg8743

2. Principal PMace of Business

3. Mailing Aadreas

Suite, AplL. #, elc.

Suite, Apl. #, elo.

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEl Number Applied For
B65-0472338 Not Applicable
Zp Lountry -~ ﬂ.‘iﬂp ——— __Cgu_nl_r! 4 e =|.5.. Certtficate of Status Desired . _ [ %Zgﬁ:!‘;ﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regictered Agent
Name '
GERBER, JACK B. . ' —_
9400 SOUTH DADELAND BLVD Street Address (P.O. Box Number |s Not Acceptable)
PH-&
MIAME, FL 33166
City FL ' Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and aceep!

the obligations of registered agent.

SIGNATURE

Sgnatlus, lypad ar pringd neme of Mgl ad agant and G il aoicalie,

{NOTE: Baydiaiad Agan: Siynaium suuirad whan minslaing)

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Faas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delele e ClClege [ Additon | &

NAME GERBER, CAROL NAME [

STREE1ADDRESS | 10127 SW 93 PLACE STAEET ADORESS g

tiy-st-1 MIAMi, FL 33176 LY-51-21P g

TINLE [ Delete MLE [ Change  [] Additian g

NAME HAWE

STAEET ADDAESS STREET ADORESS

CiTy-S1-2P cy-S1-2ip

TME- —— S T =[] Dt == f ~TILE = ——rrr | i e e - st - - Chenge ] Adittion

NAME NAME

STREET AGDRESS STREET ADURESS

CITY-51-29 ony-st-21P

TE [ Delete TMLE O change [ Addition

NAME NAWE

STREET ADORESS STREET ADDRESS

<y-s1-1F cay-st-2p

e [ Detete 1LE Ochange  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2 £0y-51-2IP

s [ petete 1ILE [lcChange  [] Addition

NaME NAME

STREET ADDRESS STREEY ADURESS -

CITY-S1-2P cY-st-2Ip

12. | hereby certify that the information suppiled with this fillng does not qualify for the exemption siated In Section 19.07(3X)), Florida Statutes. | further certfy that the Information
indicatsa on this report or supplemental report is true and acgurate and thal 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules: and thal my name appears In Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CQAJB—-O- !@_U\iﬁ-ﬂﬁ ca("n\ Gef‘b@( $-14-03 35 7o -3nlo

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaws Oaytima Fnond &




