2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735066 Mar 29, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Business Mailing Address
POINTE MANAGEMENT 75 NE 6TH AVE
75 NE 6TH AVE STE 202 STE 202 UOUDGI
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5453
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘1821382 Net Applicable
Zip Country Zp Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent = e 7. Name and Address of New Registered Agent
Name
POINTE MGMT GROUP Street Address {P.0. Box Number is Not Acceptable)
75 NE 6TH AVE
STE 202

DELRAY BEACH FL 33483 // / City FL Zip Code

8. The above named entity submits thig.et

3 its registered office or registered agent, or boty, in the st37 of Florida.
SIGNATURE - , e \Z t

Signature, typed or printed name of g8

DATE

FILE NO\L/ 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o

|
1 FEE 1S $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TLE VD 7 Delete e [ change ] Addition
NAME VALDES, GILBERT NAME
STREET ADDRESS | 17770 WOODVIEW TERRACE STREET ADORESS
CITY-ST-21P BOCA RATON FL 33487 CITY-§T-2iP
TILE PD O Deleie TITLE [ change [ Addition
NAME KELLY, RAYMOND J NAME
STREET ACDRESS | 4309 BRANDYWINE DR STREET ADDRESS
CITY-ST-2 BOCA RATONFL 33487 CITY-ST-2P
TILE D 7 Defete TILE =, / b . CXThange [ Addition
NAME SCHWARTZ, JOY NAME
sTREET ADORESS | 17776 RAINTREE TERR STREET ADDRESS
grry-51-2 BOCA RATON FL 33487 cire-S1-2P
TLE O pelete TITLE 7. Iﬁ ClChange BT Addition
NAME NAME Beateica. S MQLLQ/L
STREET ADDAESS STREET ADDRESS. | /0 QE Sea fire DA~
a--2¢ s | poch Latba , pe.. HOYE]
ITLE [ palste TITLE ‘i’? A . 4 0O Change ftion
NAME NAME Roj > Mty
STREET ADDRESS STREET ADDRESS | [ *7 Gy ST Oakuiod o4 ﬁU@_.z
CITY-ST- 2P CY-5T2P Qe o (‘L“jn(\ PO BSRRTT
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-ZiP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption sfated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall jave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regé br trustee empowered to execute this report as required by pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an,atjachme an address, with all ot i apowergd.
Z Do S
SIGNATURE; VLA F - L7
B OF SIGNING OFFICERFOR DIRECTOR 7 i [ Baet Daytime Phone #

CR2E037 (9/99)



