2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

POINT LAKE MASTER

2 THE

N94000000085
ASSOCIATION, INC.

ecretary of State

04-28-2003 91496 002 ****5] 25

Principal Place of Business

Mailing Address

P. 0. BOX B31235 P. 0. BOX 831235
MIAMI FL 33283 o B CMIAMIFL 3263 . s e m— et - T o mm et
US:'——* - T — - e "qus A = s
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'0458589 Applied For
Not Applicable
Zi C Zi it
i ouniry P Country 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TH'AYv CARLOS Street Address (P.O. Box Number is Not Acceptable)
10570 NW 27TH ‘3{5&
SUIE 113 9@
MIAMI FL 33172 - < ‘
Cit Zip Code
: g Y FL |

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. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tille if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

FILE NOW: FEE IS $61.25

Florida Department of State

10. QFFICERS AND BRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10 -
TITLE sD O Delets TLE [l cChange (] Addition | &
NAME VILA, MARIA NAME =3
STREET ADDRESS | 15390 SW 76TH TRAIL STREET ADDRESS g
omv-s-2p | MIAMI FL 33193 CITY-ST-2IP g
TILE PD O pelete TMMLE [J Change [ Aadition %
NAME FERNANDEZ, ANTONIO NAME

STREET ADDRESS | 15355 SW 76TH TR #102 STREET ADDRESS

CITY-$1-7IP MIAMI FL 33193 CITY-ST-2IP

e TD O Delete TITLE Ol Change [ Addition

NAME MANUEL DE LA CRUZ HAME

STREET ADDRESS | 15385 SW 76TH TR #105 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP

TIME [ Delete _TILE [ change  [] Addition

NAME N namE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE [ Delete TITLE [J Change [ Additicn

NAME Ut M Tt e - lmemot o - ._EAM.E [ [ . s o

STREET ADDRESS "l STREET ADDRESS BT S e e

CITY-5T-2IP CITY-ST-2IP

TITLE [ perete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
bowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with al! other ike empowered.

261/ 1582897 .



