2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005486 Secretary of State

POINT LAKE CONDOMINIUM ASSOCIATION THREE, INC. 05-11-2000 91442 001 ***122.50
Principal Place of Business Mailing Address
P.O. BOX 831235 £.0. BOX 831235
MIAMI FL 33823 MIAMI FL 332831235 ]. 4 1 2 7
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650525342 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired a ?g_;ggq:}?g;ﬁo"a'
e -6._Name and Address of Current Registered Agent -~ __——_ | <o - —=7::Mame and Address of.New-Registered Agent-— o ———_ -
Narne
TRIAY, CARLOS i Street Address (P.O, Bex Number is Not Acceptable)
999 PONCE DE LEON SUITE 1110
CORAL GABLES FL 33134 o FL =i Godo

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalture, typed or printed name of registered agent and wtle 1 applicacla (NOTE' Registered Agent signature reguired when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE p 1 Delete L TILE [ Change [} Addition
NaME FERNANDEZ, ANTONIO NAME

STREET ADDRESS

STREET ADDRESS | 18356 SW 76TH TERR, #102

CITY-ST-72IP LMLAMLEL.&J.QL CITY-5T-2iP .
TITLE D {7 Delete TITLE G change (] Addition
NAME FERNANDEZ, ANTONIO NAME ’

STREET ADDRESS | {E365 SW 76TH TR #102 STREET ADDRESS

CTy-8T-2IP W B e e C i e
TITLE 1)) . [ oelete TITLE [0 Change [ Addition
N DE LA CRUZ, MANUEL N

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

CITY-ST-2IP CITY-ST-21P

TITLE v O3 velete TLE [ change  [J Additign
NAME V“_A, MAR‘A NAME

CITY-57-2IP MIAM] FL 33193 CITY-ST-21P

TITE 0 [ Delete TMLE [ Change [0 Additien
NARE DE LA CRUZ, MANUEL NAME

STREETACDRESS | 15385 SW 76TH TERR, #105 STREET ADDRESS

CITY-ST-2IF LM.IAMLEL_@JQS CiTy-§T-21P

TiTLE {71 Delete TmLE I Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF City-§T-2P

STREET ADDRESS

STREETADDRESS | 15300 SW 76TH TERR, #102

12, | hersby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.97{3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow 18 execute this report as regured by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an-atfdre

b

erod

7[; (660 30.1’)35?2.-—2.?9JJ’

SIGNATURE: _Y &

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

T

Data Daytme Fhone #

May 11, 2000 8:00 am

37 (9/99)

’
.

0

.3



