2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N94000003123

SOUTH TOWER AT THE POINT CONDOMINIUM ASSOCIATION

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90473 048 ****6] .25

Principal Piace of Business

20803 BISCAYNE BLVD
SUITE 103
AVENTURA FL 33180

Mailing Address

20803 BISCAYNE BLVD
SUITE 103
AVENTURA FL 33180-1429

2. Principal Place of Business

3. Mailing Address

AN

R

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650579504 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
U e e Street Agdress {P.C. Box N mt;er is Nrat Acceptable
WOLFE, LEON J (PRO- Box Numiber plabie)
100 SE SEGOND ST
35TH FLOOR, INTERNATIONAL PLACE - o
MIAMI FL 33131 iy FL [ Z° %
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
Slgnatura, typed or printed name of registered agent and titte |f applicable. (NOTE: Registered Agent signature required when reinstating)} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Confribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T DV O Detete TWLE O charge 13 Addition
NAME BURRIS, DAVID HAME
STREET ADDRESS | 20803 BISCAYNE BLVD SUITE 103 STREET ADDRESS
CATY-ST-7P AVENTURA FL 33180 CITY-ST-21P
TITLE DVST [ Delets TInLe DVST . [xl Change [ Addition
NAME BIRSIC, EDWARD NAME WHITEHURST ,KATHY
STREET ADDRESS | 20803 BISCAYNE BLVD SUITE 103 STREET ADDRESS | 20803 BISCAYNE BLVD STE 103
CITY-ST-2IP AVEMURA FL 33180 CITY-ST-2IP AVENTURA,FL 33180
TME DP - O Celete TITLE ) o [ change [ Addition
NAME TACHER, ROBERTA NAME
srreeT a00Ress | 20803 BISCAYNE BLVD SUITE 103 STAEET ADDAESS
CITY-87-2IP AVENTURA FL 33180 CITY-5T-2IP
TILE o O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TiTLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and t

o7 the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
At my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver optrustee empowered 10 execule this report as requirgd By

changed, or on an attachgnen: an address, with all other like

SIGNATURE:

emnpoweyed.

Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y4300 [315)9350255

Date Daytime Phone #

CR2E037 (9/99)



