2008 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 06, 2001 8:00 am
DOSUMENT #  » 98000063241 Sgcretary of State

/ 09-06-2001 90270 041 ***550.00
PINECREST SENIOR RETIREMENT HOME CORP. '/
Principal Place of Business Mailing Address
12191-93 SW. 82 nd-..AVE.. Same

Pinecrest,F1l.33156 o .

a0083908

2. Principal Place of Business 3. Maifing Addres.’same . .
12191-93 SW. 82 nd.AVE. -
j Suite, Apt. #, ete, ) Suite, Apt. #, etc, _ _ L. - - _ DO NOT WRITE IN THIS SPACE .
! T - o - B
City & State City & State 4. FEl Number ) Applied For
Pinecrest, Florida 65-0851268 Not Applicable
Zi Caunt Zi Count ' iti
¥ 33156 *Msa L vty 5. Certificate of Status Desired O ?g'gilﬁ:’:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne ’
Caridad Molina Strest Address (P.O. Box Number is Not Acceptabie)
4543 SW. 140 PL,
“ZMiami, F1.33176
€ 8
4 - ‘
e City FL | Z»Coce

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

SIGNATUW >‘{ﬂ&u~d—’ Caridad Molina . 8-28-01

Signature, typed or printed name of regisiared 399r and title if applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE

9. This corporation i§ eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. E‘ec“;n Campalg; Financing O $5.00 May Be
(See criteria on back) , EX Trust Fund Centribution. Added to Fees
11. QFFICERS AND DIRECTCRS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 = °~
e D/P/S/T/ 7 Delete TITLE [JChange [ Addition
HAME Molina ,Caridad NAME :
STREETADDRESS | 4543 SW. 140 PL. STREET ADDRESS
CITY-ST-2IP Miami s F1.331 7 6 CITY-ST-2IP
TITLE 5 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme [J Delste TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-287
e ' O pelete TNLE (J Change [ Addition
HAME . - NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P - CiTY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME '
CSTREETADORESS | T mesemma o oo e WosReraooRess | L L
CITY-ST-2IP CITY-5T-2IP ’ T T — o~ - -
TITLE [ pelete TITLE {7 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATU

-
At 8-29-01 305- 252 3552

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CRZE034 (9/99)



