]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19990

1. Entity Name

4
e

PORTOFINO/SOUTH POINTE MASTER ASSOCIATION, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90132 021 ****70.00

Principal Place of Businass

300 SOUTH POINT DRIVE
L-2

MIAMI BCH FL 33139

us

Mailing Address

300 SOUTH POINT DRIVE
L2

MIAMI BCH FL 3313%

us

L

! 2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0038651 Not Applicable
Zi it Zi Count iti
P Couniry P ourry 5. Certificate of Status Desired $8.75 adattionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O e ————— e — —|=Namo — — S 3 jp———

David B. HABER £sq -

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

LRI |

Were.y

PERTNOY, SOLOWSKY, ALLEN & HABER, P.A.
150 WEST FLAGLER STREET
MIAMI FL 33130 o 7o Coto
|
aa ] FL
8. The above named entj j i# $ratement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAleF!E "[ J
: S‘gnat%pemmxwama of registerad agent and title if applicable. (NOTE: Registered Agant signature requirad whan reinstaling) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?:as ® Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD 3 Delet me PP ]’C(\’.ﬂ Blouy” ,N Change [ Addtion | S
NAME COVIAN, JUAN NAME 306, s00HN Poinie Or. "3 103, 23
STREET ADDRESS |300 S POINTE DR STREETADDRESS | (W f{a_?n:,'ge;‘\émh‘ FL 33139 E-D‘—_‘.
75U |MIAMI BEACH FL 33139 PR L et | g
TITLE VPD 2T TITLE veD DClchage  DF Adction | &5
NAME CARSON. JERRY NAME Timothw Gooolalc "
. 4oO SovHa Painte Dr, 220
STREET ADORESS | 300, SOUTH POINT DRIVE STREET ADDRESS
ZOTY-ST-2P . _ | MIAMI-BEACH: FL:- 33138 2 mesmriie S s et sl - OV ST 2R Miant. ecach-,vﬁr_m-_aal.3ﬁaa i Frr e e
TITLE SD Delete TILE gD D [ Change  [M Addition
NAME ASSELIN, PIERAB NAME John Lenndn:
STREET ADDRESS | 400 S. POINTE DRIVE . STREET ADDRESS | B OO S 00+ Pointe Or. S 506
OTY-ST-ZP | pIAMI BEACH FL T — ovsrze  |Miami Bfach , FL 33)39
T T W tetete TLE ™ . [¥’Change [ Addition
NAME TASCA, RICHARD NAME Tuard conand
STREET ADDRESS (300 § POINTE DR STREET ADDRESS |30 Sow+h Pointe Dr. 42204
CITY-$T-21P ov-stP (Micimg dCACh, FL 33139
TILE BMD 1 Delete TITLE pMO B9 Change ] Addition
NAME LENNON, JOHN NAME Ecdwin BIVSS !
STREET ADDRESS | 300 S POINTE DR STREET ADDRESS |4 OO Fow+h Pointe Or., #2202
oTv-ST-2P | aaml BEACH FL 33139 orr-stap (Mo Beach, FL 3313
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

of the corporation or the receiver or frustee e
changed, or on an attachment with an ad

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wh afl other like empowered.

e REQUIRED

L o for-674-0SFL

DEM SR PEIMNTER NAME OF CICNING.: MEEICER AR BIRECTODR

Date Daevtiims Phora #



