FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION ;
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90033 043 ***150.00

DOCUMENT # S6680

1. Corporation Name

MALIBU POINTE AT SILVER LAKES ASSOCIATES, INC.

(T

Principal Place of Business Mailing Address

1240 SW 177TH TERRACE
PEMBROKE PINES FL 33029
us us

1240 SW 177TH TERRACE
PEMBROKE PINES FL 33029

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/17/1991
2. Principal Place of Business 2a_ Mailing Address 4. FE| Number Applied For
;‘ /w 5/zj /77 W/ ;1 /ﬂ?ja _S/aj /77 W—/ 65‘0293603 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, ai. $8.75 aaditional

5. Cerlifcate of Status Desired O .
_Fee Required

m A&Sl /s 6

Eiection Campaign Financing 0O $5.00 May Be
Trust Fund Contribution Added to Fees

Zip 7/ Country .
ul 72024 s (ot

;ﬂ' Zip;io}f l|;]'| Cuuntwd-’ B.

This corporatid'n owes the current year Intangible
Personal Property Tax. ves [INo

9/ Name and Address of Current Registered Agent !

10. Name and Address of New Registered Agent

SAVAGE, CRAIG D.

801 N.E. 167TH ST.

SUITE 302A

N. MIAMI BEACH FL 33162

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

34| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and tifle if applicabie. {NOTE: Registerad Agent signaturé required when reinstating) } DATE

12, OFFICERS AND DIRECTORS 13. ADWTIM’CHANGMOFFICERS AND BIRECTORS IN 12

e D [] DELETE 11TME el [fchange [ Addition

NAME ZUCKERMAN, DAVID 12 NAME

smeeraooresst 1011 NW 121 TERR ssmeeraooness | | Mé 5&3‘ [ ;’1 fm

OITY-5T-2PP CORAL SPRING FL 14 CITY-ST-ZP i (1Y % 220]’?

TME D [ DELETE 21TILE ) ’ h "WXCrange [ Addition

NAME ZUCKERMAN, ANDREW 2.2 NAME [

sreeTaooress| 7610 N CYPRESS HEAD DR 2. STREET ADDRESS é?,?? 5/(/ /7 W

CITY-57-2 PARKLAND FL 2. 4CITY-ST-ZP Fm “otlo, =2,— .3%7)’?

TITLE D ] DELETE 3ATME ' 7 L IChange [ Addition

NAME ZUCKERMAN, STEVEN 3.2 NAVE B :

sTreeTaooress| 1240 SW 177TH TERRACE sasTREETADDRESS | AR % 7 77

arv.sze | PEMBROKE PINES FL 33029 24, CIv-7-2P 32027

TIMLE D (] DELETE 41 TITLE [ACratge [ Addition

NAME ZUCKERMAN, MELVIN 4.2 NAME

streetaooress| 1240 SW 177TH TERRACE 43 STREET ADDRESS /. 22 4{/ / 77 7— v

arvorze | PEMBROKE PINES FL 33029 s fornts, - FFOLF

TME , i J DELETE 5.1 TITLE 7 7 ] @Change (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST-2P 54 CITY- ST-ZIP

TME [J DELETE 6.1TIME [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-8T-2P 64 CITY-ST-ZIP

14. | 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 certify that the information
indicated on this annual report or supplemental annual report is true and accu
Execut

officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment with A
; . -

P

SIGNATURE:

te and that my signature shall have the same legal effect as if made under oath; that I am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in
r like empowered. " .

v/l

V145859

CR2E034 (11/98)

Bte i

a0,



