2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000048911 -

1. Entity Nama

FLORIDA POINTE, INC.

[

’

Principal Place of Business

1111 KANE CONCOURSE STE40
BAY HARBOR ISLANDS FL 33154

Meailing Address

1111 KANE CONCOURSE.STE 40t
BAY HARBOR ISLANDS FL 33154-2042

2. Principat Place of Business

3. Mailing Addtess

Suite, Apt. #, elc. |

Suita, Apt. ¥, etc.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-24-2000 90052 042 ***150.00

AR VAL

DO NOT WRITE IN THIS SPACE

1 City & State City & State 4. FEi Numpber . Applied For
(Eﬁdf m ()ﬁ —j l } Not Applicable
Zip Country Zip Country o b N $8.75 Additional
5. Certificate of Status Desired (| Fes Required
6. Name and Address of Curreni Registorod Agent™ ——— - “~— 7. Name and Addreas of New Registored Agent
Name
_ SAKOWITZ-ALAN- — — = e - iisma.  |..Street Address (P.O. Box Numberis Nol Acceptable) ___ ... _  __ . ] _ .
1111 KANE CONCOURSE.STE.401
BAY HARBOR ISLANDS FL 33154
City Zip Code
..~y / FL
8. The above named EWWMWM purpose of changing its registered offica or registersd agent, or both, in the State of Florida,
SIGNATURE
Signatire, W pl# reme pregistzrdd agdr and e il appicable (NOTE. Rogistossd Agenl tigratira requred when renstaling) DATE
~ -
9. This corporation is ligibfe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financi
o ; X paign Financing $5.00 May Bo
Tax filing requirement and elects to da 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete mE Clchange [ Acdition | &
NALE SAKOWITZ, ALAN NAME §
STREET A0DAESS | 1111 KANE CONCOURSE,STE.401 STREET ADDRESS 8
Grry-St-2p BAY HARBOR ISLANDS FL 33154 Cirv-St- 2P g
Tme D 3 oeleze TME [lchange [ Aatition | O
NAME EGOZ, MAURICE NAME
STREET ADDRESS | 19931 N.E. 38 PLACE . STREET ADDHESS
orv-s1-2p | AVENTURA FL 33180 oi-51-2¢
TINE O elste TITLE Clchange [ Addition
NAME . . . o - e e e . o[ -MAME . _— = - 4 - N — - —
J. swesvapoRESS | - STREET ADORESS — e L _ .
CCMY-ST-DP T T —— = T e = s s ae e o R ELSTPT T ot e e e =1 - — —— R
e [ dejete TME CIchange [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS {
LiTy-ST-2IP CIvy-8T-2P
TInE O3 etete TME O thange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY.- 51-21° r CITY-ST-21P
T GiDelete LE [ crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTe -S1-TF {\ Ciry-s1-op
13. | hereby certify that tha information supplied'wi dods not qualify for 1he exemnption staled in Seciion 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplamental cclirate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
of the carporation or the receiver or trush ute this report as required by Chapler 607, Florica Staluies; and thal my name appears in Block 11 or Block 128
changed, ar on an attachment with an addr heh like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFCER OR DIRECTOA 1 Date Daytma Phone »




