2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003137 Feb 22, 2000 8:00 am

e Secretary of State
ATLANTIC It AT THE POINT CONDOMINIUM ASSOCIATION Nt Aot

Principal Place of Business Mailing Address
21150 POINT PL 1150 POINT PL

PSR- B o U
AVENTURA FL 33180 AVENTURA FL 331804001 Cldiéd

us Us
Suite, Apt. #, etc. Suite, Ap! #, etc. BO NOT WRITE iN THIS SPACE
('D:—:Lesla Jdnggﬁp = SULTE /03)
ity & State City & State 4. FEI Number Applied For
650665

271 Not Applicable

P Country e Country 5. Certificate of Status Desired O $8.75 additionaf
: Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
OLEW, AN DREW

GLENN, ANDREW Str@ddress (PG. Box Nu-mber i Not Acceptable} V

C/0 OF MANAGEMENT SERVICES :

4301 OAK CIR, #23 ﬁ%ﬁr@ /0 0 GAL BLVD,
BOCA RATON FL 33431 BOCA BTN ,  FLIZSEaD.

8. The above named entity submits this statemeptffogthe purpose of changing its registered oﬁige-or registered agent, or both, in the statd of Florica.

SIGNATURE ﬂ ’6 [ ‘?// ;/2

Signatura, typed or printed name of registered agafit utla if applicable. (NOTE: Registerad Agent sngnatﬁe raquired when rainstating)} DATE
! FILE NOW: ’ \J 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS P 11. ADDIT CNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP me e (] Change Addition
NAME RANDALL, GEGFFREY NAME w ﬂéﬂgﬁ ) STVART
STREET ADDRESS | 99150 POINT PL, #1204 sTReeT Ackess |l 1500 PO AfT PMCE f# 706
G120 | AVENTURA FL 33180 avsre | AVENTURR , EL 33/80
TLE 0s 1 oelee TITLE D V Change [ Addition
NavE JACOBS, MICHAEL NAME ACOBS NI CHAEL
STHEET ADDRESS | 21150 POINT PL, #904 STREET ADDRESS
CY-8T-ZP . "AVENTURAFL33180 S e - - -~ Q "CITY-8T-2IP -
e o7 ﬁmaqe TITLE [ Change deition
NAME BLOOM, STUART e QLAIRE
STREET ADDRESS | 21150 POINT PLACE #902 STREET ADDRESS / .y d) POINT P LA’Cé OS5
cTv-s-2» | AVENTURA FL 33180 GiY-s1-27 /VTMQA EFL 332180 )
TITLE [ patet TITLE é [7] Change KAdditJon
NAME NAME A D/Ué;o ~
STREET ADDRESS STREET ADODRESS | )} { &5 Mé (W] CC, #%
CITY-57-2P CITY-ST-2IP 3
TITLE O pefete TITLE b [ change Addition
NAME NAME sy pa{[: p E,5 gcz@
e s QU Sy POV PLACE #3006
-5t ST L
TTLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
TITY -57-21P Y57 2P

12. | hereby cenify that the information supplied with this {li# does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementg! repart is tedand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of thé corporation’or the réceiver or yfstee egappered 1o execute this 1eport as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an atlachmem vw ad A, with all other like empowered.

sionarure: o Ml REQUIRED i/ | 205)933-032)

D ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



