2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000063241

Entity Name

PINECREST SENIOR RETIREMENT HOME CORP. .

%

Frincipal Place of Business
12131-83 § W 82ND AVENUE

PINECREST FL 33156
us

Mailing Address

1219193 5 W 82ND AVENUE
PINEGREST FL 356
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90059 049 ***550.00

© AD075452

AR

00 NOT WRITE IN THIS SPACE

I

City & Stats City & State 4. FEl Number 5 08 Applied For
6 5 1268 Nat Applicable
1 1 " cal
Zp Country Zie Country 5. Certificate of Status Desired [} $8'75 ﬁfddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
L — L Name
LB EHTO' NILDA J Street Address (P.0. Box Numbaer is Not Acceptable)
.. 12191 SW 82 AVE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and titla If appficable, (NOTE: Reglistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satiely its Intangible FILE NOW1!! FEE IS $550.00 1 10, gléet ian Financin
After SEPTEMBER 13, 2000 Min. wil be §750,00 | 0 £'661on Campaign Financing $5.00 May Be

Tax filing requirement and efects fo do so.
{See criteria on back}

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of Stats

i, . OFFICERS AND DIRECTORS

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12.
e PSTD T Detete e [Jchange  [JAddiion |
NAME ALBERTQ, NiLDA J NAME e
sTReeT ADORESS | P O BOX 160065 N/A STREET ADORESS 3
CiTY - §T-21P MIAMI FL 33116 CiTY-ST-2P w
" o

TTLE [T Delete TE N O change [T Aadition | G
NAME NAME ™
STREET ADGRESS STREET ADDRESS
CITY-ST- 2iP CiTY-5T-2P
TiTLE 3 telete TiE - O Change [} Addition
NAME.  —~——] — o - —— - - NAME - .- _ T e
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE [ petete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP i
e [ petete mE [ Change  [T) Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST1-ZIP )
TME [J petete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify ihat the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemnghial report is true and accurate and that my signature shall have the sarme fegal effect as if made under oath; that { am an officer or director

of the corporation cr the receiver g trhstge empowered 1o expoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ah ad@firest] with all o / smpowered. A
SIGNATURE 1 /25/2000 305 2045816

' / 7_ Date Dayiime Phone #




