2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005486 Apr 28, 2002 8:00 am
1 Eniy Nare ecretary of State

POINT LAKE CONDOMINIUM ASSOCIATION THREE, INC. 042282002 90767 001 ***245.00
Principal Place of Business Malling Address
P.O. BOX 831235 P-O. BOX 831235
MIAM! FL 33823 MIAMI FL 33283
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'%25342 Not Applicable
Zp Country 2o Country §. Certificate of Status Desired ) 28'75 Additional
e Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TRIAY. CARLOS Street Address (P.O. Box Number is Not Acceptable)
10570 NW 27 STREET
SUITE 103
MIAM! FL 33172 *| City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and titls if applicabls. (NOTE: Registersd Agent signatura required when reinstating) DATE
AT S e R e T Sl i o e - | R T | S o e T e e e e e e e T e e S i S e
FILE NOW: FEE IS $61.25 9= Eletion Campaign Financing $5.00 May Be ““~“Make Check ?ay‘a’ﬁfé‘to
. . Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Rt PD 1 Delete TITLE Dl change [ Addition
NAME FERNANDEZ, ANTONIO NAME
streeT aporess | 15355 SW 76TH TERR, #102 STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE O [ Delete TITLE [ change [ Addition
NAME DE LA CRUZ, MANUEL HAME

STREET ADDRESS

STREcT ACDRESS | 15385 SW 76TH TERR #105

crv-st-zp | MIAMI FL CITY-3T-ZIP
e SD O Delete TTLE [Jchange [ Addition
NAME VILA, MARIA NAME

STREET ADDRESS

STREET ADDRESS | 15390 SW 76TH TERR, #102

ory-st-z¢ | MIAMI FL 33193 CITY-ST-21P

ME VPD [ Delete TME . [ Change [ Addition
NAME GUTIERREL, ISAURD NAME

StreeT anoRess | 15355 SW 76TH TERRACE # 102 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33193 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2F

TINLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

12. | hereby certify that the information supplied with this filllg dids not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true ah&\Bdkiirate apd that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recelver or trustee empowered\dRXatute #s report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all iiies powered.

SIGNATURE: ___ SIGNATURINP=OUIRED 3-20-00  (%5)352 408,

8

CR2E037 (9/01)

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Data o k‘ﬁaytime Phone #




