2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003134 May 05, 2000 8:00 am
S Secretary of State
ATLANTIC | AT THE POINT CONDOMINIUM ASSOCIATION, S a0 B0 O ey 25
Principal Place of Business Mailing Address
20803 BISCAYNE BLVD 20603 BISCAYNE BLVD
SUITE 103 SUITE 103
AVENTURA FL 33180 AVENTURA FL 33180-1429
us us
T g R RE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0579499 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ge&e. ;fq lﬁ:iecgtr'onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ’
WOLFE. LEON J Street Address {F.0. Box Number is Not Acceptable)
100 SE SECOND ST
35TH FLOOR, INTERNATIONAL PLACE = X
MIAMI FL 33131 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,

SIGNATURE

Signature. typed or printad name of registerad agent and title if apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Efection Campaign Financing $5.00 wmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontributian. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE v ) Delete TITLE 3 Change [ Addition | G
NAME +BORRIS, DAVID e =
STREET ADDRESS | 20803 BISCAYNE BLVD STE 103 STREET ADDRESS ]
omy-sT-ZP | AVENTURA FL 33180 CITY-ST-2IP w
'
TME DP O Detete TIME [Jchange [ Addition | S
NAME TACHER, ROBERTA HAME
STREET ADDRESS | 20803 BISCAYNE BLVD SUITE 103 STREET ADDRESS
cm-st-2P | AVENTURA FL 33180 uiv-st-2¢
TITLE DVST O Delete TITLE FVST ’ Change [ Addition
NAME BIRSIC, EDWARD NAME WHITEHURST,KATHY:
STREET ADORESS | 20803 BISCAYNE BLVD STE 103 smeetsovness | 20803 BIgCAYNE “BLVD STE 1 03
VoD -
tn-S-2P | AVENTURA FL 33180 CiY-§T-2IP AVENTURA i 331 80" v
TILE O Celete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ‘
THLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é‘: does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplerpental report is true and accurat that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver/fr trustes empowered to executy this rep required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attaghrry ith an address, with all other like §mpow:
e la AY At
Tﬂsjﬁ'&uﬂ

SIGNATURE: Vin e, 4 / 7>/00 (209035 0253

SIGP.A‘I’UHE AND T\'PE’ ‘OR PRINTED NQE OF SIGNING OFFICER QR DIRECTCR Daytirme Fhone #




