|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P98000096973 .
fvriot Mar 20, 2000 8:00 am
MICROPOINT IMPORT & EXPORT, INC. Secretary of State
03-20-2000 90096 004 ***150.00
Frincipal Place of Business Mai!i| g Address
933 SOUTH WEST 78 PLACE 933 SQUTH WEST 79 PLACE
MIAMI FL 33144 MIAMI| FL 33144-4251
Suite, Apt. #, efc. Sui}e. Apt. #, aic. DO NOT WRITE IN THIS SPACE
I IS e e — _ L
City & State City & State 4. FEI Number 65 08 Applied For
79856 Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addttlonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; . Name
PITTER; CARL S
. Street Address {P.O. Box Number 1s Not Acceptable)
7447 NORTH WEST S57TH STREET
TAMARAC FL 33319
City FL Zip Code
8. The abave named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the Stale of Florida
SIGMATURE
Signature, typed or printed name af registered agent and title it app!licabie. (NOTE: Ragistered Agant signature required when reinstating) DATE
a
8. This corporation is eligible to satisfy its Intangible . - ,.- -FILl: NOW! FEE IS $150.00 =] 1 . N
o ; v hEe TS o = — . ..z, 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. _ After MAY'1, 2000 Fee will' be $550.00 Trust Fund Gontribttion. [ Added to Faes
(See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ) De'ete e [ Change [ Adoition
NAME SCHWARTZ, SAMUEL NAME
sTreer Aporess | 933 SOUTH WEST 78 PLACE ™~ W STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 : CIFY-ST-ZiP
TITLE DVP§ [ elete TITLE [ Change [ Additicn
NAME -SCHWARTZ, DIEGD NAME
steer aporess.( 933 SOUTH WEST 78 PLACE STREET ADGRESS
CITY-ST-7IP MIAMI FL 33144 CITY-5T-ZIP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
WILE 1 petate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY - ST-2IF CiTY-51-1P
TITLE ] oelnte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
BT L O elete TIMLE {J Change ) Addition
NAME T oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
13 I hereby certify that the inferrmation oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutgs. | further certify that the information

nature shall have the same legal effact as if made under oath; that | am an officer or directot
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

a.;//s};/w 25243905

indicated on this report of supplegrienial repprt is true and accyyate and that my ¢
of the corporation or the recelv : ecue this report as
changed, or on an attachmen

SIGNATURE: _ X A

SIGNATURE AND TYPED COR PRINTED NAMEIOF SIGNING OFF)

OR DIRECTOR ate Daytime Phong #

| /4 4

CR2FNA4 (a/aQ9)



