FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Sccretary of Stale
1996 Nt oS DIVISION OF CORPORATIONS
e .
1. Corporation Name ( )
POINT LAKE CONDOMINIUM ASSOCIATION THREE, INC.
3. Dato Incorporated or Qualfied 3a. Dale of Last Repart
11/04/1994 10/25/1995
2. Principal Placa of Business | 2a. Maiing Aridress 4. FEI Number 2 Appled For
3—1]_15215_SH__14LA1&_ ,,@44.235__5“_14 2 Ave 65-052534 Mol Applicable
Suite, Apt. &, etc. Suite, Apl. #, elc e ) $8.75 Additionat
r 5. Certificate of Status Desred [} .
22 E[ Fee Required
City & -Stale . City & State 6. Eloction Campaign Financing O _ $5.00 may Be
—2?l Miami, FIL. m Miami., FI Trust Fund Contritwtion " Addedto Fees
Zip Country . | Country 8. Tnis corparation has liabilily forgp@e tax under . 199032,
24 3 3 186 ;;l USA 29—1 33186 30_| USA Florida Statutes Yes [ No
g. Name and Address of Current Registered Agent 10, Name and Address ef New Reglstered Agent

81] Name

TH Y E2RIRE
82| St Al (.0, Box Number s Mot Acceptable)

. 999 pPonce De Leon Snite 1110 .|
., STE. 1120 83

84

GABLES FL 33134 Zip Code

City ) les

. , Coral Gables FL | | 3315

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above namert corparation subrmits this statenient for the purpose of changing its régistered ofice
or registerad agant, or ot the Stala of £landa. Such change was adthorized by the corporation’s baard of directors | hereby accept the appoirww?‘\t as regjlered agent. | am

familar with, and accept vipla Statutes. / é ?é

SIGNATURE _ ; e A o . e Sic

12, Of FICERS AND DIRLCTORE £ [ 13. ALUITICNG CHANGES 10O Pt B3 AND DIFE L 1TOM g 1 &
TITLE DPT ) DELEIE 11 TIILE ?pf Precie~ [ Grang N Addian §
NAME RODRIGUEZ, P. NELSON 12 NAME psLeRDJ JAAVVE L. 5
sweet anoress | 10000 SW. 56 ST, STE. 32 s avess | 24 5L SW 183 CF #‘fﬂ( a
CITy-5T-2IF MM’M FL 33185 ) - N / 14 CilY-ST-JIF HIA"’( ‘/— .’3/73 - E
TILE DvS ELETE 21TILE VD Dice o bt 1 crange ﬂﬁ.ddmmn &)
NAME CAMPOS, OSVALDO JR. ?k 27 HAME Ee W@ EL ¢ RJTON 1)

seeraoorese | 10000 S.W. 86 ST, STE. 32 PSR ACDRESS | AT BSST Sl Ve TR Ao

CHTY-ST-2IP MIAMI FL 33165 / Jaan s | AABPS B/ 23/93

TIIE D DELFTE 31NLE TREASVRIR I D e chnr L] Change ﬂAddmar

NAME DELGADILLO, GISELA 37 NANE OF ia crRUE MANVG (-

areeer anpress | 10000 S.W. 56 ST., STE. 32 sssmerrancaess | o S0 S T TER L w /dr

CITY-57-2P MIAMI FL 33165 ; 34 OTY-ST-2IP ML oM Fi 33193

TIILE [J0ECETE 41TILE [Jchange [ Additon

NANE 4 7 HAME

SIHEET ADDRESS 43 STREE ] ADDRESS

Ciry-51-21P 450V ST-710 _

TITLE [JOELETE 51 TITLE [ Ghangs [ Addition

NAME 5 2 HAME

STREET ADDRESS § 1 STREET ADRESS

CTv-ST-2P 44 Cily-SI- 2P

TITLE [CIDELETE 61TI1LE [Cicnange  [] Acdlion ‘
NAME £ 2 HAME |

STREET ADDRESS B 3STREET ADDRESS
£ITY-ST- 7P /\ 6401y - S1- 21
14, | go hereby certify that the inforniation supplhecl with this fingefs voluntariy furnishiyd an T nat gualfy for he exemption stated 1 Sectan 118 07(3)tk), Florida Statutes | further

certify thal the mformation indicated gn this annual report Supplemental annual %4 trua and ancurata and that my signatare shall have the same legal effect as f made under
oath: that | am an officer or director of the cot sigl A wered 1o exacute this repor as raquired by Chapter 617, Fiorida Statutes, and thal my name

appaars in Block 12 ar Block 13,# chan

Al - / . - .

SIGNATURE: <~ /o7 z/ Qffq0 3ot "318-0be
ATURE AND TYPEQOR PRINTED MAME BE SIGNIN €A OR DIRECTOR L1 Dt P

o ————



