2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726837 Mar 12, 2001 8:00 am
1. Entiy Nare Secretary of State
POINT BAY NORTH CONDOMINIUM, INC. 03-12-2001 90482 031 ****61 25
|Frncipal PlaceofBusiness . . MalingAddress__ .- . ==
520 NE. 38TH $ST. 520 NE. 38TH ST.
APARTMENT 19 APARTMENT 19 . .
MIAMI FL 33137 MIAM! FL 33137 tﬂ 9
SAmB
Sulte, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1532222 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEIRO. DR. ROBERT Street Address (P.O. Box Number is Not Acceptable)
, UR.
520 NE. 38TH ST.
APARTMENT 19 , .
MIAMI FL 33137 City FL Zin Code
8. The above named entity submit_s this staternent for the purpose of changing its registered office or registered agent, or poﬁh. in the state of Flarida. ]
SIGNATURE
Signature, typad or printed name of registered agent and titte it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Garnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Dekte TLE VP LLIE PEWA @Change [ Adaition
NANE PINEIRO, ROBERT NAME Wi - +3
sReeT apoRess | 520 NE 38TH ST 19 STREET ACDRESS Sa0 NE 38 ST.
CITY-ST- 2P MIAMI FL 33137 B CITY-ST-2IP Miami FL 33137
TITLE [3]/[)3;913 TITLE TREASLREL D»t,’h’ange 3 addition
NAME NAME a/rios mobinh
STREET ADORESS STREET ADORESS Sap wk 33554 g0
CITY-ST-2IP _ CITY-ST-2IP migm) L 33,37
TITLE [ﬂ/Deiele TIME SECRBETARY [Bchange [ Adgition
NAME NAME AT A T, Rewd E‘It;f
STREET ADDRESS STREET ADDRESS 530 NVE 32 S T8/

- |- omY-st-zp e e av-stze o - cmpa g El - BBEBL e
TITLE o Delete TITLE ﬁ;ﬁ’ECTbQ Dﬁﬁange [ Addition
NAME NAME ELIZABETH Rarl
STAEET ADDRESS STREET ADDRESS 520 ME3FST 4.2 &

CiTY-ST-2P CITY-57-2ZIP minml L 33id7

e B Delete e O Change (] Acdilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE O pelets TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), 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 effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered. &

L

SIGNATURE: RESE el 5/9/§/

'SIGNATURE AND TYpED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR cayy / Daytime Phone #

0039106

CR2E037 (10/00)



