2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000085 Apr 28, 2001 8:00 am
1. Bty Nerme ecretary of State
POINT LAKE MASTER ASSOCIATION, INC. 04-28-2001 90081 020 ****61 .25
Principal Place of Business Maiting Address
P. O. BOX 831235 P. O. BOX 831235
MIAME FL 33283 MIAMI FL 33283
us us
T v AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0458589 Not Appiioabie
4 Country 2 Country 5. Certificate of Status Desired O ?i'ggq 3fg;ti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NTTEIAY , CARLDS
TRIAY, CARLOS Stroect Address (P.C. Box Mumber is Not Acceptabls)
999 PONCE DE LEON SUITE 1110 — - T e —
CORAL GABLES FL 33134 /OJ 70 Nw J7 S T Sp/Je /63
oY ptdsg FL | *3%/72

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

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O3 Delete TITE [ Change [ Addition
NAME VILA, MARIA NAME
STREETADDRESS [ 15300 SW 76TH TRAIL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-21P
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME FERNANDEZ, ANTONIO NAME
STREET ADDRESS | {5355 SW 76TH TR #102 STREET ADDRESS
CIFY-ST-21P MiAMI FL 3319 CITY-5T-7IP
TITLE TD : 1 Detete THTLE Cchange [ Addition
NAME MANUEL DE LA CRUZ NAME
STREETADDRESS | 15385 SW 76TH TR #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
e Vv 3 Gelete TITLE [ change [ Addition
NAkE SNOW, CHRISTOPHER NAME
STREET ADDRESS | 7655 SW 153RD #208 STREET ADDRESS
CITY-8T-2IP MiaMI FL 33193 GiTY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P
TITLE [ Detete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with § ‘inng does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig Wbk

land 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 empd -\ho to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, i\ | other like empowered.
3 ozzor  (3s)302-Co06

SIGNATURE AND TYPED OﬁﬁINTED NAME OF SIGNING GFFICER CR DIRECTOR Date

SIGNATURE:

Daytime Phone #




