2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001440

1. Enlity Name

THE POINTE RETIREMENT LIVING, INC.

Principal Place of Business

999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

11190 BISCAYNE BLVD
NORTH TOWER
MIAMI FL 33181

2, Principal Place of Busin

3051 E. y*

288 Aye'

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

L

FILED

05-07-2001 90026 037 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & Spate d é City & State 4. FEINumber  g5_0887576 Applied For
rajlab, Not Applicable
Zip "1 count Zip Country " . $8.75 Additionat
3‘%/0 l)\ys-ﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

7 "MICHEL, JACK J
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Tyt man T v §1ASPRrg

- Strest Add?f./(?% Bo%?;g%i; ;?léaccep?% a/

Mot Tovver

(See criteria on back)

Make Check Payable to Department of State

City * ¢ Zip Code
Mo, ram; FL | 3%/5/
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V4 A/o’//‘”"' ‘jf {/”fﬁ‘fff, g5y v &’7 / -2/
Signatufa, typed or printed feffa of regisfaiad agent ana tifa i applicable. {HOTE: Regigfred Agefit sidnature required when reinstating) v DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
" : ! 10. Election C. F
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 T:Jztli:ndag:rilr?;uu:r?nmng fdsd-gﬂﬁlohg*aazsae

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD ] Delete e Xcrange [ Addion
NAME MICHAEL, JACK NAME
stREeT Anoress | 999 WASHINGTON AVENUE sTReeT aooRess | O3 S 62 AVE,
omv-s-2¢ | MIAMI BEACH FL 33139 st | Sl Miemi, FL 33143
TITE VD 3 Oelete TLE . B/Change [ Addition
NAME ESFORMES, PHILIP NAME ' )
STREET ADDRESS | 900 WASHINGTON AVENUE STREET ADDRESS |3 7:3'7 W, PAriede
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP L n(_p}n woqa. iy A 60 7/ 2 o
TITLE O Detete TILE I Change (] Adcition
HAME . A
~ STREET-ABDRESS- STREET ADDRESS
CIry-ST-2P OITY-5T-2P
TITLE (] Celete TMLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE ] Delez TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P

of the corporaticn or the receiver or trustee am,
changed, or on an attachment with an addr,

SIGNATURE:

other like empowered.

wil

Jade T, /)’)irL,}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
€] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Y-2401  65-284-Tso

=

/WFED Of PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

SIGNATURE
S

May 07, 2001 8:00 am
Secretary of State

CR2E034 (10/00}



