2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724869

1. Entity Nama

BAYVIEW POINT NO CONDOMINIUM ASSQOC INC

FILED :
May 11, 2000 8:00 am

Principal Place of Business

3770 NE. 171 STREET
NORTH MIAMI BEACH FL 33160

Mailing Address
3770 NE. 111 STREET

NORTH MIAMI BEACH FL 33160-3046

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, eic.

D

Secretary of State

05-11-2000 90295 010 ****6] .25

oo

I ~ U

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2357157 Not Applicable
Zlp Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ.\dditional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. . __ _-
. e r i e | = NAME T T )

I VS

Street Agdress (P.O. Box N

- 0. G—ewtk{\»e cPh

N

AN

jGol

o s

City

P@Mh}mﬁQ P;wqg EL

FL

238

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the)state of Florida.

SIGNATURE

Slgnalu printed nam of rd

qlagleo

tered agant and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Department

Make Check Payable to

of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TiTLE PD B¢ Delete TITLE Prendess \ D r‘tc‘\&.}: — [ Change [ Addition g
AME DIAZ, ALEJANDRO NAvE EQ\‘\"LM“—V\\ Merae e
STREET ADORESS | 3770 N.E. 171 STREET STREET ADDRESS o NE 1T ':."-‘** H Soly ]
cn-s-2P | NORTH MIAMI BEACH FL 33160 CITY-SF-ZIP North Mgaas Readn N FL R 3G 5
TITLE viD R TITLE R Rchange [ Addition | G
NAME SANCHEZ, RAYMOND NAME T[aw e
STREET ADDRESS | 3770 N.E.’171YSTREET STREET ADDRESS 2170 N'E mévsv ";C:a%
or-st-20 | NORTH MIAMI BEACH FL 33160 ) CITY-5T-2IP Poettn WMot eods, B3Wo o
Tie [ SD 18 Delete THLE nel é) \ R Change [ Addtion
g'::l; ADORESS gg%zh%% STREET :::EEET ADDRESS ;;s:'; ?:E:) :;?QS‘:‘\C;‘ Rod

.C. . -
GnY-s1-2P | NORTH CITY-ST-2P Nt Mam,. Readl T 23 e
TITLE 1 Detete THE" T Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete ML [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-ZIP SITY-3T-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME o ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

12, | heréﬁﬁ?:ertify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or 1he3ceeﬁ|ygr or trustee empgwered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o|at)oo 2es-448 - kb

changed, or on an attach

SIGNATURE:

t with an addre:

ith all other like empowered.

Ll P Ra CoThicD

SIGNATURE AND TYPED OR PRINTED NAME OF iE!gNG OFFICER OR DIRECTOR Date Daytime Phonae #




