2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99090041686

1. Entity Name

PEMBROKE VILLAS APARTMENTS, INC.

Principal Place of Business

5709 N.W. 158TH STREET

Mailing Address

5709 NW. 158TH STREET
MIAMI LAKES FL 33014-6719

MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

FILED
QGOMAR 17 PH 2: 00

XEIARY OF STATE:
S, FL(%‘RTﬁfA

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bS—04983353> Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired E\ Fes Required
- — ——— §. Name and Address of Current Registered Agent™ - 7. Name and Address of New Registered Agent
IR Name s m—mm——— s e -

SWEZY, LEWIS V
5709 N.W. 158TH STREET
MIAMI LAKES FL 33014

"o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namW7( B purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE ‘. Mﬂ/

Slgn re pfor pn@ﬂamsyeg\s! agent and title If applicabla.

(NOTE' Ragistered Agant signature required whan rainstatng)

7 patE *

9. This corporgitigh is ehgib\e to satisfy its gtangmle

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (9/99)

Tax hlmlg f irement and elects 1o do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See oritefig on back) Cl Make Check Payable to Department of State
11. /4 OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I . [ petete TITLE O change [ Addition
wue | SWEZY,LEWISV. . _NavE —
STREET ADDRESS | 700 N.W. 158TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE [T Delete TME [ change [ Addition
NAME NAME FuE(minin g-_..:]_ -_'4—- _'IM'-—*—-';_;':
STREET ADBRESS STREET ADDRESS =34, 04 00 --0 1 1E5--00s
CITY-$T-21P . CiTY-ST-2IP L2 S S RN "r‘[_”, +=+¢¢1 =
TTITLE ) v O Delete l e i Ochange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
_TITLE —- =l Delete~— Q- 1ME— - - ——— - - —— ~—[JChange: —[] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
= STREET ADDRESS STREET ADDRESS
_ CITY-8T-2IP CITY-ST- 2P
“TITLE I oelete TITLE [ change [ Additicn
- TIAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST. 2P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental re|
of the corporation or the receiver or i
charged, or on an attachment

SIGNATURE:

e empowered,

PR

fing does not qualify for the exemption stated in Section 119.07(3)(j}, Flerida Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal effect as if made under oath; that f am an officer or directior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/l

SECE2/ Q53,)

V SIGNATURE AND TYPED OR PRINTEI

E OF SIGNING OFFICER OR DIRECTOR -

Date Daytume Phona #

0137749,



