2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N98000006044 Apr 12,2001 8:00 am ¥
1. By Name ecretary of State

THE POINTE VILLAS ASSOCIATION, INC. 04-12-2001 90057 038 ****61 .25
Principal Place of Business Majling Address
7760 WEST 20TH AVENUE SUITE 1 7760 WEST X0TH AVENUE SUITE 1 B -u
HIALEAH FL 33016 HIALEAH FL 33016 guvdyinvg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65'0875993 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Ciirren! Regl&tered Agant 7."Name and Address of New Registerad-Agent
Name
0. is Not A tab!
TOB'N, MICHAEL S Street Address (P.Q. Box Number is Not Acceptable)
11900 BISCAYNE BLVD. SUITE 740
MIAMI FL 33181 _
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in-the state of Florida.
-
i
SIGNATURE
Sigrature. typed or printed neme of registerad agent and title if applicabile. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. : OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ Detete TMLE O Change ] Addition 8_
NAME WEINTRAUB, SAMUEL NAME =
STREET ADORESS | 7760 WEST 20TH AVENUE SUITE 1 STREET AGDRESS ks
CITY-ST-21P HIALEAH FL 33016 . CITY-S$T-2IP b
&
TITLE D [ Detete TITLE [dChange [ Addition %
weeE .| WEINTRAUB, ALMA | . . B e e R
STREET ADDRESS | 7760 WEST 20TH AVENUE SUITE 1 STREET ADDESS
CITY-ST-2P HIALEAH FL 33018 CITY-ST-ZiP
TITLE D 07 Delete e O change [ Addition
NAME WEINTRAUB, ABRAHAM NAME
STREET ADDRESS | 7760 WEST 20TH AVENUE SUITE 1 STREET ADDRESS
CITY-ST-ZIP HlALEAH FL 33016 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TLE {7 Detete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiv trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenjfwithlan address, with all other like empowerad. —
r 252 T BBt \ ( ’) -
SIGNATURE: AN el B RED j%:?%/ Bei) V7 7IFE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date Daytima Phone 4




