2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FONTANA POINT CONDOMINTIUM ASSOCIATIOCN,

DOCUMENT # wno8351 : .

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90010 045 ****70.00

INC.

Principal Place of Business Mailing Address

UUUJOS ] J

2. Principal Place of Business 3. Mailing Address

Courtesy Property Mgt,

Same as Principal

Suite, Apt, #, etc. Suite, Apt. #, etc.

13250 SW 135 Avenue

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, F1, 59-26566212 Not Applicable
Zi i -
P Country 2 Couniry 5. Cerlificate of Status Desired K] EB.;S 5"‘2“0"3'
33186 Dade e Require
- 8. "Name and Address of Current Registered Agent - — — - =+ ~ 1..Name and Address of New Registered Agent_ .. _. _ .__
T T T e e T — Name T T T T T T -
Susan Bakalar, P.A.
Street Address (P.O. Box Number is Not Acceptable)
2240 SW 70th Avenue
Suite D
City Zip Code
Davie FL 33317

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

-
ST U o HeQues—
“SIGNATURE . - 1./ - /
@, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agert signature reguired when reinstaling)

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

CR2E037 (9/99)

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Deiete TMLE ﬂ Change (] Addition
NAE Bryant, Kenneth NAME

STREETADDRESS (8250 NW 191 Street #E STREET ADDRESS gZéD N (91 Sr

S IMiami, F1. 33015 o | AL eA, 338~

e VPD (] Delete TLE T Change [ Addition
NAME Paez, Ralph have

STREETADORESS (8230 NW 191 Street #G STREET ADDRESS ) e
OISR —|Miamig - -Fly 330715 - = = e iieshap e o T g T I, S T T -
TITLE D [ pelete TITLE [J Change [ Addition
NAME Aguilera, Roland WAME

STREETADORESS (8271 'NW 191 Street #D STREET ADDRESS

CITY-ST-2IP Miami Fl 33015 CITY-ST-ZIP )

TmE [ Detets THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, er on an attachmeniwith an aadress, with all other like empowerad.

12. | 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 cerlify 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(K07 00

SIGNATURE: L nd 2. oy~

SIGNATURE ANC TYPED OR PRINTED NAME QE-SIGNING OFFICER OR CIRECTOR

Dala Daylme Phone #



