2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TAEMERN

CR2E037 (9/99)

DOCUMENT #
DOTUA N94000000085 May 11, 200(} 8:00 am
POINT LAKE MASTER ASSOCIATION, INC. Secretary of State
05-11-2000 91442 001 ***122.50
Principal Place of Business Mailing Addrass
P. 0. BOX g123s P, Q. BOX 831235
MIAM! FL 33283 MIAMI FL 33283-1235
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65'0458589 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired 1 ?g';fq Sﬁiégﬁonal
-——— ~—gName and Address of Current Registerad Agent™ === ——===7_~Name'and Address of New Reglstered 'Agent~— "= "
Name
TRIAY, C ARLOS Street Address (P.O. Box Number is Not Acceptable)
899 PONCE DE LEON SUITE 1110
CORAL GABLES FL 33134 = YT
Ity FL I
8. The ahove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nams of registered agent and litle if applicabia. {NOTE' Registerad Agent signatura required when /sinstating) DATE
FILE NOW: 9. Election Campaign Financing £5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD 7 oelete TITLE [Jchange [ Addition
NAME VILA, MARIA NAME
STREET ADDRESS | {15380 SW 78TH TRALL STREET ADDRESS
CITY-ST-2IP MIAM! FL 33193 CITY-ST-ZiP
TILE PD ] Delste TILE [ change [ Addition
NAME FERNANDEZ, ANTONIO HAME
STREET ADDRESS | 15355 SW 76TH TR #102 STREET ADDRESS
CITY-8T-2P ~ 'MIAMI'FL“33193 L. 5 - =OMY=ST:BR = ,;::;;I};ﬁaxf_ — e e o= __,_
HniLE ™ £ Delete TME [CIchange [ Addition
- MANUEL DE LA CRUZ NAME
~wcxannoese | {age SW 76TH TR #105 STREET ADDRESS
©OSIP ) MIAMIFL 33193 GY-ST-7P
v [ Delete ML [ ohange [ Addition
- SNOW, CHRISTOPHER HAME
ooz | 7655 SW153RD #208 STHEET ADDRESS
MIAMI FL 33183 o126
] Delete TITLE [ change  [J Addition
NAME
__ofmonrel STREET ARDRESS
st-zp CITY-ST-7iP
] Delete TITLE [Jchangs [ Addition
HAME
i STREET ADDRESS
sT.ap CITY-5T-21P

-. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}1), 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 sffect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empoweregddo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

charged, or an an attachment with an ade , with-allBther like empowered.
1GMNATURE: X SE,JJWL% RY ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

/@ 3or3p2-2358




