2001 UNIFORM BUSINESS REPORT (UBR)

L3

FILED

DOCUMENT # N97000005583

Jan 26, 2001 8:00 am -

1. Entity Mame

BISCAYNE POINT SOUTH HOMEOWNERS'

Secretary of State

ASSOCIATION, IN 01-26-2001 90035 014 ****g] 25

Principal Place of Business

15600 SW 288TH ST P. 0. BOX 4199

STE 404 PRINCETON FL 33092
MIAMI FL 33032 us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

DO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
650801238 Nol Appiicable
Zip Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent Ad . _ 7. Name and Address of New Registered Agent — o
Name
RODR|GUEZ, JUAN E Street Address {P.C. Box Number is Not Acceptable)
80 SW. 8TH STREET
SUITE 2550 _ _
MIAMI FL 33130 City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. [NCTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete TILE [ Change [ Addition | S
NAME BERMAN, [RVIN NAME =
STREETADDAESS | 15600 S.W. 28TH ST., SUITE 404 STREET ADORESS Py
CATY-ST-2IP HOMESTEAD FL 33033 CITY-8T-21P ]
&l
e VPSD O Delete TIE O crange [ Addition | &
NAME BERMAN, RICHARD NAME
STREET ADDRESS | 15600 S.W. 288TH STREET., SUITE 404 STREET ADDRESS
eiry-5T-21P HOMESTEAD FL 33033 - e e s R GITY-ST-IP S e e e el e - -
TILE D O Detete TILE [ Change [ Addition
HAME NEIMAN, ANDREA NAME
STREET ADDRESS | 15600 S.W. 288TH STREET., SUITE 404 STREET ADDRESS
cry-s-2e | HOMESTEAD FL 33033 CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51- 7P
TITLE [ Delete TITLE {Ocnange [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on thls report or suppte eport is true an
d A empowered to

does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7 /a/ 3o v S Y0

Date Daytime Phone #




