2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

4. Enlity Narme

329440

W am

't

POREDILEF POINT SECTION 5 INC

v

Principal Place of Business

POST OFFICE BO0OX430325

Maifing Address

- SAME
SOUTHHMIAMI FL 33243

2. Principal Place of Business

3. Mailing Address

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20494 005 ***150.00

00026859

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
59-1295218 Not Applicable
Zi Counir Zi Countr it
P ¥ P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6.. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) o Name'~ - -- R -

™0

wl

LOY , TERRY
10331 sSw 199 ST
MIAMIFEL 33178-8508

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

City

Zin Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, vped or printed nama of registered agent and title if applicable

(NOTE: Registered Agent signaturg réquired when reingtating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
—(See criteria-on-back)—

FILE NOWHI FEE. IS '$150.00
: Aﬂer ‘MAY 1, 2001 Feo will be $550.00.
=& szv‘Malni Check'Payaute to'Departiment of State™ (-

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 MayBe
. Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE T O Delete MLE [ change [ Addition g
HAME =
STREET ADDRESS MERCIER,ALBIN ::::; ADDRESS 3
voe |6241SW 78 STLPAPT.211 s1.1p 3
so-Miami—FE—33143 w

TITLE [ pelete TINE [ change ] Addition 2
NAME VP NAME ©
streer aporess |LOY , TERRY STREET ADDRESS
orv-stzp |10331 SW 199ST CITY-ST-2P
TaTLE MIAMI,FL 33157-850% [ Delete TMme []Change [ Addition
NAME P. NAME .

- STREETADORESS | {ENRY F . FOUNDAS T STREETADDRESS |~ - _ = -
CITY-ST-2IP 1 7 2 0 SWLE 9 2 CT CITY-ST-2IP
TILE MIAMI,FL 33165 O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TMLE O petete TITLE O cChanga [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as-reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with gli other like empowered.
SIGNATURE 7 aﬁ HENRY.F.FOUNDAS 3/13/2001

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305~

5527252

SIG NAT

Date

Caytime Phone #




