2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N09718 .
/

1. Entity Namg

FILED

Feb 01, 2001 8:00 am
Secretary of State

MOORS: POINTE CONDOMINIUM ASSOCIATION, INC. 02012001 90020 D10 ~+g1 25
Principal Place of Business Mailing Address
17321 NW 66 CT 17321 NW 66 CT U z 4}
MIAMI FL 33015 MIAMI FL 33015
us us 9 1 !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2819378 Not Applicable
< Country 2P Country 5. Certificate of Status Desired (| §8'75 Additional
e Required
=i - Name and Address of Cutrent Registered Agenmt— ~——~~— . | ... ===- _7.-Name.and Address.of-New.Ragisterad Agent.. = =
Name
KALLICHE, ANTHONY A Street Address (P.O. Box Number is Not Acceptable)
1 \
BECKER & POLIAKOFF, PA
BLUE LAGOON DRIVE, #100 _ .
MIAM! FL 33126 City FL | ZpCode
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 Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Slate
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
e * PD - [ Detete TITLE c‘)ecr&&{i \ [J Change XAUditiun
NAME ABRAHAM, MAUREEN NAME \/UO\R\‘T {E« \'\f { Q\/m
staeer acoress | 17321 NW 66 CT STREETADDRESS | |33 ¢ Ny b €U
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP Higm L ™300I
TITLE VPD [ Delete TIMLE 'Dfredo'r‘ [ Change u@ Addition
NAME SILVERA, DONNA NAME Harlene Rose
sTReET ADORESS | 17321 NW 66 CT STREETADORESS | 3 2 51y bl T
=CMY=ST-2P—=-|=MIAMI-FL=33015 — = ———— . -~ Q- CY-ST.2P - hf\ai’m'—', ‘;:‘L.ngg, oS =
e 8B TreaSU red [ Delete e Ol change [ Addition
NAME STULTZ EVELYN, NAME
SrReeT ADDRESS | 17321 NW 66 CT STHEET ADDRESS
CITY-5T-2IP MIAMI FL 33015 CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

SIGNATURE:

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), 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 corporaticn or the receiver or trustee empowered to execute 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 address, with all other like empowered.

IR CR DIRECTOR

Data Dawvtima Phone #

noAr e

CR2E037 (10/00})

!




