-7 UNIFORM BUSINESS REPORT (UBR)

CUMENT # N99000002248

Rimena
PR T

Y5TONE POINT CONDOMINIUM ASSOCIATION INC.

' Place of Business

7T AVENUE
A
LFL 33010

Maifing Address

600 PALM AVENUE
SUITE A
HIALEAH FL 33010-4354

Sipat Place of Business

3. Mailing Address

I

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90042 045 ****6] .25

948128

AR

!

= Apt. #, eic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
& State Clty & State 4. FEINumber Applied Far
Not Applicatle
Caurtry Zip . . Country .. o Oecird. - . $8.75 agditionat
5. Cerlificate of Status Desirad I} Feo Required —
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent
Name
, Street Address (P.O. Box Number is Not Acceptable)
ARTE, FELIX ‘ P
SOUTH BISCAYNE BLVD., 20TH FLOOR
MI FL 33131 .
City FL Zip Code
 abova named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
TURE
Signature, typed of pnnted name of regisiered agent and titis if appficable. (NOTE: Ragistered Agent signature raquirsd whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
CEFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
D 3 peee TILE [ Change [ Addition |
MACHADO, LUIS NavE e
oDRESS | 600 PALM AVENUE STAEET ADDRESS Q
2P| HIALEAH FL 33010 oi-51-2 &
@«
)] ' [ Datste TILE TJonange [ Adaition | O
MACHADO, CEFERING NAME
0ORESS | 400 PALM AVENUE . STREET ADDRESS . . N
2| HIALEAH FL 33010 o512
D 1 Detete e {Jchange [ Addition
MACHIN, JUAN NAME
ORESS | G0 PALM AVENUE STREET ADDRESS
2| HIALEAH FL 33010 ot 2¢
1 ostete TILE [T change [ Addition
NAME
DOAESS STREET ACIDRESS
7P CiTY-$1-IiF
3 oeiete L [ohange [ Addition
NAME
\DDRESS STREET ADDRESS
2P CiTY-57-2IP
7 Delete e {Tchange ([ Aduition
NAME
\DDRESS STREET ADDRESS
P CrY-S1-2P

ereby certify that the information suppléd with this filin
dicatad an this report or supplementajteport is true an
the corporation or the receiver or irugtee empowere
angeg, or on an attachment with anfaddress, with

NATURE: _ SICINATORE

other like empowsl

es not quality fok the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
v signature shall have the sams lega! effect as if made under oath; that | am an officer or director

execute this reporfas required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

RELAUIRED

H—iyf. 00

(3o0r ) 8472150

SIGNATURE ANDPYEED OR PRINTED NAME DPGIGNING ORFICER OR DIRECTOR

Dals ﬁay‘l‘lme Phane #



