2000 UNIFORM BUSINESS REPQRT {UBR)

2/24/00-90068-029-561.25-861.25 -
-

DOCUMENT # N94000003132

1. Entity Name

NORTH TOWER AT THE POINT CONBOMINIUM ASSOCHATION

L

. //Z/
AR

~

Principal Place of Businass Mailing Address
21205 YAGHT GLUS DR
SUITE 103

AVENTURA FL. 33180

430t OAK GIRGLE #23

C/O GLEN MANAGEMENT SERVICES
BOCA RATON FL 334314258

'00.PR -3 PH |33

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Ptace of Business 3. Malling Address

Suite, Apt. #, stc. Suile, Apt. #, etc.

WALNT o;Fk.a

2105  Yvieuwt Cciun DY
WAL, OFFLE

L

DO NOT WRITE IN THIS SPACE

City & Stale — City & Siate 4. FEI Number Appiied For
ANErrvuven = MNEwrtuvo. I 650665268 Not Apphicabla
Zip Country Zip Coun . ‘ . .75 Additionat
3NSO . minwmi -DAOE | 339D it = DADE | & CoticaectsmusCassd 0 F78 Buh
6. Name and Addrasg of Cutrent Reglstered Agent 7. Name and Addreas of New Registerad Agent
) Name )

JOE waz.euoez.

Street Address. (PO, Box Number.is Not Acceptable) i
Z1205 yacwt CWR O FAoS

| ™ GLEN, ANDREW'C T . N

C/O GELN MANAGEMENT SERVICES T .

4301 OAK CIRCLE STE 23 o : o Cods

BOCA RATON FL 33431 ANENIT S0 FL | 3Ser
8. The above namad entily submits this siaterent for th%nanglng its registered office or registered agent, or both, in the state of Florida. ST
SIGNATURE _- 7‘/ : —Z— ')

Slgnature. typed or prinisc name of registerad agent and 1l if applicable {NOTE: ReQretared Agen signature mauired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE op , Welma P &?@& ; SO Bfchangs [ Addition
KA EPSTEIN, MORTON A , oq . F 1905
STREET Al Z1L.C5 YA cwb
ETADDRESS | 21205 YACHT CLUB DR, #1402 ’ e 2

CITY.§T-2P AVENTURA FL 33180 ANEJ-I'“’"& 3‘%
e VPST Ppetee e \ . Presicke—t D) Crange  JRQdiion
s BLANK, FREDRIC we ¥ W ALY
STREEF ADORESS | 94205 NE 37 AVE APT 1704 STREETADIRESS | =y D8 YM CW\e Da.
am-st22 | AVENTURA FL 33180 S| ANENTOE P 33180 —
LE 1 ‘ " petetg TIRE D TYLEASMJ- ' . O Crange ﬂ'ﬂditiun
e VAQYEZ JOE - Quane, PREPOC o
STREET ADORESS-| 21205 'NE 37 AVE APT 1305 R ﬁiﬁ:m Z\ZOS yrowt c\vo O
ISR | AVENTURA FL-33180- ~—— - =R a e BB NED
e - T Defeie TIE ‘p ?&WY : [ Changs W
o e OS P B2, (WANLY
STREET ADDRZSS STREET ADDRESS ‘;\195 VAT CAVD ot gble
CinY-st-2e CATY-SI-2P ANBaTLAcw , Fl 3IZNFO0
Tne O peiete I me © P | PiveeTO™ Sl D0 Change  PRadaiion
NAME NAME Z-tMMWM-\, AnIDW—
STAEET ADDRESS SIREETADDRESS | ZASOS YWl CLLD pet qo3
cim-st-2¢ -S| AEs TG, LS80 ]
me Doeen | me .Z O chame 1 Acifition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-51-2P

'12. 1 hereby certify that tha infarmation suppliad with his. filing does not qualify for 1he exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made uader oath; that | ax
of tha corporation or the receiver or trusteg empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in

changed, or on an attachment with an address, with all other like empowered.

SIGN ATz 58/ RED

m an officer of director
Block 10 or Block 11 if

20 IR SLET

SIGNATURE:

SIGHATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR .

Duytma Phone *

%/s/4o

CR2E037 (9/99)



