FiL

NONPROFIT FLORIDA DEPARTMENT OF STATE
CGRPORAT‘ON Sandra B Martham
ANNUAL REPORT Secretary of Slate

199§ N DIVISION OF CORPORAT!ONS”

— ——

SOCUMENT #  N94000000085 (0)

1. Corporation Name

POINT LAKE MASTER ASSOGIATION, INC.

A TOUBEREADNERED AR

Principal Pace of Business

3 Dute Incorporated or Qualfied | 3. Dale of Last Heport
01/07/1994
A -y e eyl T
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] 142755 142 Ave  [%l 14275 SW 142 Ave —— 8 ol Aggicatts
Suite, Apt. #, €1C Suite, Apt. 4, ele. i
uite. A e A e 5. Cortilicate of Status Desired M} $8.75 Addlmonal
29 - Fee Required
Gity & State Gy & State 6. Election Camipaign Financing O $5.00 May Be
2 Miami, FL__ . el Miemi, FL .. . lesbedgsmmestooo _AddedtoFees
I Country Pl Counlry 8. This corparation has habinty for ntaaibie tax under s. 199.032,
24| 33186 26 Dide e 33 1 167 30 DadE;“i_  Florida Statutes [ ves ONe B
. Add’“ﬂ!ﬁ‘,‘ﬁ’lﬁﬂ'ﬁ‘j’.ﬂéﬁ?ﬁ, [ __10. Name and Addﬁs_s_o_f&e)@g!ﬁted Agent

“ffiay, Carlos

Sty § Sl cens (PO, Box Number is Not Acceptable)
995" Ponce De Leon Suite 1110

_—

Triay, Carlos
999 Ponce De Leo
Suite 1110

Coral Gables, FL[alcy . .
A %" 33134 | | Coral Gables
11, Pursuant to the provisions of Sactions 6170502 and B17.1508, Florda Statutes. the ahove named COrporation sunimits this stalement for the purpose of changing s registered office
or registered agent, or 0f h, in the Stalg.obbi N R ~+ was aunorizad by the corparation's hoard of diractars. | hareby accepl the appointment as registered agent. | am
21w Ala Statutes

tfarniliar with, and a

 FLPBE

CR2E037 (12/95)

TETE B bl Aot s aatice epar s e o s
M2, - - sy A [T T TTARGE S O OFG
T — S T T e | Phes T 7]5; VS
NAME RODRIGUEZ, P. NELSON 17 NAKE Del g4 o Atonrve
soreer sooress | 10000 SW 56 ST SUITE 32 e A | TS S D o Ssa A Ares
CiTY-ST- 2P MIAMI FL 33165 R I Ll conaddd p/ B o
TIRE VD5 T T DELTTE I Vice - 7 osecten ? 7*5..{ Jur I Cnange P Addition
NAME CAMPOS, OSVALDO JR. . 2 7 HKAME Fo ennarclezr AFoaio
orreet roeess | 10000 SW 56 ST SUITE 32 St moness | 2EBS S Te 7R FIo2
CIrY-S1- 2F MIAMI FL 33165 L 240 ST e AT B2 T p/# 35393
TIME D CLEIE FTTNLE TR e ) ? L e i [cCrange  Ffddtion
NAME DELGADILLO, GISELA 32 AN et et e S Ovz

10000 SW 56 ST SUITE 32 sk aooness | £ 3 3BS - Sed 2e 72 AN

STREET ADDRESS

owoorze | MAMIFLO3ES o puOnSd trami e/, B353
TLE [CIbELELE 21 NLE [dChange [ Additon
NAME 4 2HAME
SIREE N ADDRESS 473 STREET ADDRESS
onvestae | e T A4CT-ST IR R S
TVTLE [JDeLEtt S1TIE [Jchange [ Addition
NAME 52 HaME
STREET ADDRESS 5 3 STRELI ADDRESS
onvseze e [ 54CITY-51-217 e
TITLE [J0ELETE 61 TIILE fJcnange [ Addmon
NAME B2 NAME
SYREET ADDRESS &3 SIREFT ADDRESS

CITy-S1-2P 64CHY-S1-21P
[ Babllvei el e e
14. 1 do hereby cenify that the Tnformation supphed waith this fiing Is vammtarily furnished and does ot qualify for the exemphon Stated in Section 119.07{3)(K), Fiorcda Statutes. | further
centify that the information inchcated on this annuat repart Or SUpEIRTHE | annual report is true and ascurdte and that my signature shall have the same legal effect as if made: under
oath. that | am an ofti&es or director of the corporation or th Faver or tNistee empowered xecule s report 28 reguiredl by Chapter 517, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if charg A onan efiment with an address.
O30
SRR

SIGNATURE: (Lo 1 S S 378

Do D, trins Feie

“SIGHATURE AND TYEE




