2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726837

1. Entity Name

POINT BAY NORTH CONDOMINIUM, INC.

Mar 13, 2002 8:00 am |
Secretary of State

03-13-2002 90119 003 *#*%%5] .25

Principal Place of Business Mailing Address

520 N.E. 38TH ST. 520 NE. 38TH ST.
APARTMENT 19 APARTMENT 19
MIAMI FL 33137 MIAME FL 33137

G344y

2. Principal Place of Business 3. Malling Address

A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. |

DC NOT WRITE IN THIS SPACE

-

City & State City & State h 4. FEI Number i Applied For
59-1532222 Not Applicable
Zi Count Zi n iti o
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
= : -_Name e
P[NEIRO,DR‘ROBERT ~ N - ) R ‘S\IEBF_Add:ef (P.O. Box Num{:)er is Not- Ac:-c?ptable)
520 N.E. 38TH ST. s [
APARTMENT 19 _ |
MIAMI FL 33137 City FL [ 2P 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
ﬂ = e 2 —
smmmum&Mﬂ (ﬁ‘ps KT PR ‘;> 2/{5%/
gnatura, iyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating} 4 BATE
e ———— ’__""--..__
o
5 X 9. Election Campeaign Financing $5|00 May Be Make Check Payabie to
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
310, QFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFMGaRS AND DIRECTCRS IN_10_/
TILE PD O telete MLE O change [ Addition | S
HAME PINEIRO, ROBERT NAME & -
STHEET A0DRESS | 520 NE 38TH ST 19 STREET ADDRESS % .
orv-st-2r | MIAMI FL 33137 | civ-st-zip §
TTLE VP O Delste TITLE [ Changa  [] Addition | C3
NAME PENA, WILLIE NAME
sTRecT ADORESS |520 NE 38 ST # 13 STREET ADDRESS
comv-st-zp (MIAMI FL 33137 . . . jomstze
TITLE T [ Delete | TITLe [ change ] Addition -
NAME MOLINA, CARLOS NAME
STREET ADDRESS (520 NE 38 ST # 20 STREET ADDAESS
crv-sT-7P | MIAMI FL 33137 _ ciTY-ST-2P ~1p = TR
LT IN— T -
TITLE Delete e ] ey T - ,Chanqe,,_X/Ad_dmon -
o NAMEs. — =~ — "‘;‘rﬁ'”‘““ TN e T ﬁ’ﬂjéél/ /Uﬁ”C‘ﬂVZ 7
STREET ADDRESS STREET AGDRESS 20 NE 2 5 #28
CIY-ST-2P CITY-ST-2P param’ £ I3/ 37
TITLE [ pelete TITLE [J Change [ Addition
NAME RALL, ELIZABETH NAME
STREET ADDRESS | 520 NE 38 ST # 26 | STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33137 CITY-S8T-2IP
TILE O Delste [ e [J Change [ Additicn
NAME TN NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
12. | hereby certify 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 signature shall have the same fegal effect as if made under oath; that | am an officer or director
oihthe ccérporation or ther:eceiver c?]r UUStgg empow&ﬁrelclj tohexelsﬁute this repoat 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 all other like empow . .
9 o RossrR7T /%ue7f&?/ RR Y o
T TS TER ) = _3 - - P
SIGNATURE: ' A 7 P -
L B SIENATURE AND TYPED OR PRINTRFONAME ARIGNING OFEICER O BIBERTAR 7 7 s T




