2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 23, 2000 8:00 am
THE POINTE VILLAS ASSOCIATION, INC. ecretary of State
04-23-2000 90020 028 ****g] .25
Principal Piace of Busingss Mailing Address
7760 WEST 20TH AVENUE SUITE 1 7760 WEST 20TH AVENUE SUITE 1
HIALEAH FL 3316 HIALEAH FL 330161828
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0875993 Not Applicable
Zip Country Zip Country - . $8.75 Additional
) | 5 Cerililcat_e of Status Desired d Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie
TOBIN, MICHAEL S prace)
11900 BISCAYNE BLVD. SUITE 740
MIAMI FL 33181 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typad o¢ printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TITLE Ocrange [ Addition |
e WEINTRAUB, SAMUEL e 2
STREET ADDRESS | 7760 WEST 20TH AVENUE SUITE 1 STREET ADDRESS a2
CV-ST-2P | HIALEAH FL 33016 anv-st-2p &
o
TITLE D [ Delete TILE [ Change {1 Addition |G
NaME WEINTRAUB, ALMA NavE :
STREET ACDRESS | 7760 WEST 20TH AVENUE SUITE 1 STREET ADDRESS
CITY-S5T-2IP HlALEAH FL 33016 - CiTY-8T-ZIF - - - -
THLE D [J Delete TITLE [ Change [ Addition
NAME WEINTRAUB, ABRAHAM NAME
STREET ADDRESS 7760 WEST 20‘“-' AVENUE SU"’E 1 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TMLE [ Gelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-Z2IP CITY-ST-2IP
TILE ' [ Detete TLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplegEnjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive, kstee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address} with all other like empowered. .
/
D pais Tl ( J
SIGNATURE: _( JEMNCEZeZée kaed/(RED sfpper ( D00 ) V75295
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #




