|

T L
- - s FILED
2001 UNIFORM BUSINESS REPORT i'(UBR) Feb 13, 2001 8:00 am
~ 0 T J - =
| DOCUMENT # N96000005965 = Secretary of State
1. Enfity Name ' / 01-23-2001 90099 021 ****g] .25
HARBOUR POINTE OF MIAMI COINDOMINIUM ASSOCIATION,
Principel Place of Business_ Mailing Addrass .
1251 NE 108 ST. 1250 NE 108 ST. - Uikid
MIAMI FL 33161 WIAMI FL 22161 T
v (ARMIERRREMRIRTD
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4. FEl Number Applied For
‘ 65'0710642 Not Applicabie
e z"’ . 1 ?‘?“’_“_"’k R L_ e . G‘i‘i‘”’ | 5 cofcaeciSians Desies  [] ffe-;’fq Additona
- e 6. Name and Address of Current Reglstersd Agent ) - 7. Name and Addross of Now Regiatared Agent B
Name Lfage € Koged) FA -
STEWART, DENNIS “Street Address (P.O. Bax Number is Not Acceptabla)
1251 NE 108 ST. . z
MIAM! FL 33161 . VEV I, b}/l}d,c/ "#‘/0;)
- YEFlaudeordals ” FL %3309
8. The sbove mygmits this statemant lor the purpose of changing its registered office or registered agent, or bath, in the state of Florida. :
Ve
SIGNATURE QA JM W _ / / /
Signasure, fepad or prnied neme of jegie! n.;m*-uuuaumm. [NOTE: Regitterac Agen! $Gnsturs 18quired when tensiating) DATE
FILE NOW: 9. Eiaction Campalgn Financing $5.00 may Be Make Check Payable to
FEE S $61.25 Frust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 .
TnE DVIP ! B Delzte e Fhes ,;géw_- A Rchnge [ Addltion g
e CECIL, ANTHONY P B L ER e T s #3732 2
staert A0oREsS | 1251 NE 108TH ST SIREET ADORESS | /ASY ME ./&J’ : 5
oS- | NORTH MIAMI FL 33161 av-ste | MenTet Min Fla 3316/ a
me DSD B Delets me SHEOpora oper. 1D D Crangs [ Addition g
wwe - | CABAL JULIO NAME sceeaTARY £
sTREET ADORESS | 1251 NE 108TH ST _ SWEETADDRESS | i gt /oo”f_’-ff &3
| ome-st-ze | NORTH MIAMLFL-33980 T~ >~~~ ~— —~ - | owestw A X'rﬁ'/‘/)?? ‘(‘““”-‘55/6/-**‘— e = T e
e it [ 1 T 09 02k -Tme “ThesyreR = #1777 BlaeT Oadston | T
NAME CECIL, ANTHONY NAME v, FORKEDS, .
ezt aoosess | 1251 NE 108TH ST, #422 st o0 | 2}7 i R PTHST # 08 .
onv-st-2¢ | MIAME FL 33161 on-se2r | Afmpra AR Ha 3326/,
TINE O Detete TILE OFFEs20R) . v D /! O3 Change [ Acdilion
AN NAME wnison Areyedo : o,
STREET ADBRESS SHEETAORESS | o5/ A1E S0 PTH ST =/
CITY-5T-2P oS | ALBRYH Mrar sy FPla 33/ Gf .
TINLE 3 pelets THLE . JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T- 7P )
TITLE 7 Detere TILE OJcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CIFY-ST-2P
12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#13)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effec! as if made under oath; that i am an officer or director
of the corpatation or tha receiver of trustee empowerad to executa thig report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment an addra§s, ith all other like empowered. .
SIGNATURE: SlecaMEE REQUIRED //5/0/ (325 P73 6820 -
SBIGHATRURE AND TYPED: O PRINTED NAME OF SIGNING DFFCER OR DIRECTOR ° Deto = Daytimes Phons §




