2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

1. Enty Name Aug 15, 2000 8:00 am
LAKE POINTE CONDOMINIUM ASSOCIATION OF MARINA LA Secretary of State
08-15-2000 90012 018 ****g] .25
Principal Place of Business Mailing Address
4970 SW 72ND AVE . 4970 SW 72ND AVE
STE 105 STE 105
MIAMY FL 33155 MIAMI FL 33155
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65'0571757 Not Applicable
Zip ountry ® Country 5. Certificate of Status Desired O §3.75 Additional
‘ee Required
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. r— LoEmT i - S [EE. | Nama*‘"“"r'—'*"""'“”::“' m = — —_ — -~
GIRELLINI. AUDREY Streat Address (PO. Box Number is Not Acceptable}
L]
4970 SW 72ND AVE, #105
MIAMI FL 33155
City F L Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title i appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
After September 13, 2000 min, will be $236.25 Trust Fund Cortribution. Ll Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TifLE , [ Change [ Addition
NAME GIBELLINI, AUDREY NAME
STREET ADDRESS | 4970 SW 72ND AVE, #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
e vD 0 oelete TLE ,' Clchamge [ Addition
NAME BECZKOWSKI, SYDNEY NAME
sTaEeT ADDRESS | 4970 SW 72ND AVE, #102 STREET ADDRESS
orv-st-ze | MIAME FL CITY-§T-2P
ME. e 3 80— o e o e BDelte - § T I — - - -[3Change  []] Acdition
NAME MORA, RICK NAME ‘
STREET ADDRESS | 4870 SW 72ND AVE, #102 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TME D (7 Detete TME [JChange  [J Addition
NAME KHONSARY, ABBASS NAME
STREET ADDRESS | 4970 SW 72ND AVE, #100 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TE D [ Delete TITLE O ctange [ Addition
NAME COMPAGNONI, LOU NAME
STREET ADDRESS | 4970 SW 72ND AVE, #106 STREET AGDRESS
omv-st-ze | MIAME FL CITY-§T-IP
TITLE [ Delete TILE [[) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementa! repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or frusteeafEwered to execute 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 ag# ‘g all other like empowered.
SIGNATURE: ~ DRICE _HORA Bolo  3a5- g0
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




