2001 UNIFORM BUSINESS REPORT (UBB) FILED
DOCUMENT # P98000101870 | Apr 26,2001 8:00 am

1. Entity Name

ASCENDING HALLWAYS, INC. ecretary of State

04-26-2001 90228 011 ***150.00

Principal Place of Business Mailing Address
9450 SW 72ND ST 14798 SW 1B84TH ST.
#205 MIAMI FL 33187 L3 S T RS
WMIAMI FL 33173
i s g IR G AR
Soammd..
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0721557 Applicd Far
) Mot Appiicable

Zip Country Zip Country

S cp, . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
HALL, SHIRLEY D :
14708 SW 184TH ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33187
City tu; L Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or regisiered agent, or both, n the State of Florida

SIGNATURE
Signatws, typed of printed rame of «ogsicred agent and L'e i anp cabie, (NOTE: Registered Agsnt sigrature recaired when refnstatoas DATE

. o . . . ] = Al FIF TR R s

T o L ot s st meowinaommpo | 10 FeconCorosicrsccny 5,00 uay 50
2 : . : = : Trust Fund Contribution ] Added to Fees
(See criteria on back) V Walte Check Payable o Teparimant of Siale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Additior
NAME HALL, SHIRLEY D NAME
smeeTAnDRess | 14798 SW 184TH ST. STREET ADOHESS
CITY-87-21P MIAMI FL 33187 CIY-ST-2IP
TITLE D [ Delete TITLE [ Charge [ Additior
NAME HALL, DONNIE E JR. NAME
strceT Anorrss | 14798 SW O 184TH ST. STREET ADDRESS
CITY-57-ZIP MIAMI FL 33187 CITY-SI- 2P
THILE [ Delete ITLE O Change  [] Additios:
NAME HANME
STREET ABDRESS STAEET ADDRESS
CITY-S1-21P CilY-51-21P
TIiLE 1 Delete IHS T Change [ Addition
NAWE NAME
STREET ADDRESS STRECT ADDACSS
CiTY-51- 2P CIY-Gi- 219
TI1LE O pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET AUCRESS
CHTY-57-21P rY-81-7P
TLE 1 oelete TiLE [J Change [ Additios
NAME MANE
STREET ADDRESS STRZET ADDRESS
CITY-57-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.0713)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tgetoc empowered (0 Cxecute this repert as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 11 or Binck 12if

changed, or an an attachment with
&7/// 7/ o/ _Bo5-253-5926

SIGNATUFEANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /

SIONATURE:

Davtme Pharsg #

VeI b

CR2E034 {10/00)



