2000 UNIFORM BUSINESS REPORT -(UBR)

DOCUMENT # 722873

1. Entity Name

PINE BAY ESTATES HOMEOWNERS ASSOCIATON, INC.

Principal Place of Business

00T ES b n TR
o

Mailing Addresis

a5H00OOUTRIWE GlatdgniTRiEim
Gt

2. Principal Place of Business

5740 SOUTHWEST 117TH STREET

3. Mailing Address
5740 SOUTHWEST 117TH STREET

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90010 014 ****70.00

R

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4, FEI Number Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 59-2192749 Not Appiicable
Zip . Country Zip Country " . $8.75 Additional
33156 U.S.A. 33156 U.S.A. 5. Certificate of Status Desired ¥ ¥X Fes Required
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Registered Agent
— Name

SHOMEEDORFrAS
GO WO TREE
N T YT

TRATTLER, HENRY, M.D.

Q. Box Number is Not Acceplable)

S TR 11 7TH STRRET

ty
CORAL GABLES

Zip Code

FL

33156

8. The above named entityAubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Lo Z ;fmi M HENRY TRATTLER, M.D.

FEBRUARY 16, 2000

SIGNATURE

Ghature, {yped or Dnnled of ra’glstered agﬂnt ang titla f applicabla. {NOTE: Registered Agent signaiure raquired whan reinstatng) DATE

FILE NOW: 9. Election Campaign Finarcing $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
TITLE XX Delete TITLE n/pP O3 Change ¥ Addition
NAME NAME TRATTLER, HENRY, M.D.
STAFET ADDRESS STREETADDTESS 1 5740 SOUTHWEST 117TH STREET
OiTY-85-21P Ur-STZF | CORAL. GABLES —FELORTIDA 33156
TITLE [T Delete TILE D/s (7 change XXX Addition
NAME NAME _|HALPERN, SHEILA
STREET ADDRESS smeeTAoRess (5780 SOQUTHWEST 118TH STREET
CITY-ST- 2P ' Grv-s7-2¢ - |CORAL GABLES, FLORIDA 33156
me -~ | DAS - - ~- - pelete TE - (] change [ Addition
NAME SEIDEL, CHARLEITE Namz
STREET ADDRESS | 5880 S.W. 117TH STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-8T-2IP
TITLE L 2 [ Delete TILE D/T ¥ XX Change [ Addition
NAME KALISH, EDWARD NAME
STREET ADDRESS | 5760 S.W. 116TH STREET STREET ADDRESS
CITY-§T-ZIP CORAL GABLES FL 33158 QITY-ST-2IP
TIME D 1 Delete TRE [ Change [ Addition
nAE ESCAGEDO, ANA MARIA ha
STREET ADDRESS | 5745 SW 119TH STREET STREFT ADDRESS
CITY-ST-7IP CORAL GABLES FL 33158 CITY-ST-2P |
TILE AT ) Delete TIILE [J change [ Addition
NAME RUBIN, ELLIE NAME
STREET ADDRESS | 5745 S.W. 148TH STREET STREET ADDRESS 4
CITY-ST-IP CORAL GABLES FL 33156 CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does riot 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 trusteg empowered to executa 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 a

SIGNATURE:

ess, with all gher |i
/f- N/ ..O_ "

AIlFEDWARD A. KALISH FEBRUARY 16, 2000

emppwered.

305-668-2580

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



