2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093031 FILED
1. Entity Name May 01, 2000 8:00 am
SANDPOINT FINANCIAL CORP. Secretary of State
05-01-2000 90381 003 ***150.00
Principal Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
#20 #120
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138-6651
> P S s AR RRET R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
52 1808456 Nqi Applicable
Zip o Country - Zip - ~Couniry = -5.- E:ertificate JS‘F&?LJ;E)AE-SIFECT - 'E]- - gese.gesqlﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHTs BRIAN A Street Address (P.O. Box Numger is Not Acceptable)
C/OTHOMSON, MURARO, RAZOOK & HART, P.A.
ONE SE 3RD AVE- 17TH FLR
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable (NOTE' Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fing requirement and slects odoso, After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Fnancing $5.00 May Bo
Q - . ’ ' Trust Furid Contribution. a Added to Fees
{3ee critenia on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD bl Delete TLE [ Change [ Addition
NAME KRAMER, THOMAS NAME
STREET ADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VS 1 Delete TILE il Change [ Addition
President
NAME NEE, MARGARET NAME > Director
STREET ADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
om-sT-2f | MAME BEACH FL 33139 7 e ofomesae | - o eheEn e . il
TITLE S ! O Delete e Vi . E| Change [ Addition
ice President, Secretar
NAVE COLONNESE, CATHY NAME ’ y
STREET ADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
CITY-S7-7IP MIAMI BEACH FL 33139 CITY-5T-2P
TITLE [ alste TILE Vice President O change gl Addition
:TA:EEH ADDRESS :?FT;EETMDRESS Michael A. Bernstein
CITY-ST-7IP CITY-5T- 2P iOli Washlngton Ave — Suite 120
Hami—BReach-—Florida—33336 —— |
TiLE O Delete THLE ' ’ [l Changs [ Adclion Jr
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-51-2P
TMLE O Delete TITLE [ change  [T] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1}, Florida Statutes. 1 further cenity that the inforrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad gith all otherfke empowered.

SIGNATURE A2 220027 VP MGREL BERNSTE (N L2000 265 53225(4

SIGRATURE AND TYPED OR PRIEET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




