2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101440

1. Entity Name

BRISTOL PARK AT CORAL WAY, INC.

Principal Place of Business

4850 S.W. 72 AVENUE
MIAMI FL 33155

Mailing Address

4850 S.W. 72 AVENUE
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90014 041 ***150.00

i

MR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number ‘65.0757 166 Applied For
Not Applicable
eri e Country Zp Country 5. Certificate of Status Desired O $875 Additional
e — — - — —— e . - —— —— - SR - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- CERVANTES-PAULINA A
W Sireet Address (P.O. Box Number is |l\lot Acceplable)
e
~-SUE-602—

lorosia )’\“D_MLL_Q/

A0 N raY I
|
|

FL

Eetle =

8. The above named eqtity submits this statement for the purfiose of changing its registered office or registered agent, ¢r both, in the State of Florida.

22 o

SIGNATURE -

Signature, lyped or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required whean rainstating)

| DATE
|

Tax filing requirement and elects to do so.

9. This corporation is eligible {o satisfy its Intang;y/

(See criteria on back)

FILE ROW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Electior? Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

MLE PD I Delete TILE ! [ change [ Addition
NAME CERVANTES, PARTICIO NAME :

sTReeT ADDRESS | 4850 S.W. 72 AVENUE STREET ADDRESS |

CITY-ST-2IP MIAMI FL 33155 CITY-ST-71P '

TITLE SD 1 Delete TITLE [ Change [ Addltion
NAME CERVANTES, MARIA E NAME

svReer ADDRESS | 4850 S.W. 72 AVENUE STREET ADDRESS

or-sT-7P | MIAM! FL 33185 _ _ . CITY-57-2IP ; —

TILE 7 Delete TILE | [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

TITLE (] Delele TITLE ' [J Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P GITY-ST-ZiP

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P ] cov-srap [

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered 10 execute fhis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

| \nloh sy 48

changed, or on an attachme: ith an address, with all other like e
Npmm——
| Date Daytime Phone #

SIG N AT U R E : SIGNATUI-QE AWNG OFFICER OH—DIHECTOR

CR2EQ34 (10/00)



