<N

- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05FEB -8 PHI2: 49

DOCUMENT # F02000002726

. Entity Name

SOUTHERNPOINT LIMITED INC.

' " Si.(;n.. A \.h- ::_ ATE
Principal Place of Businass - Maiting Address 'f:.k e “r QR A .
C/0 TRIDENT TRUST €0. (B.V.L) LIMITED £/0 TRIDENT TRUST CO. (B.V.) LIMITED RE Né H ATE D U‘ ,@
TRIDENT CHAMBERS, P.0. BOX 146 TRIDENT CHAMBERS, P.0. BOX 146 0
ROAD .TOWN, TORFOLA B.V.L, Qc ROAD TOWN, TORTOLA B.V.I,, oc il
2. Principal Place of Business ating Address '
yo Packman, Neuwahl . P
Suite. Apt. #, etc. 1850 dS Remo Ave.#125|A1192005 RENP " CR2E09S (6/04)
City & State City & State 4. FEI.Number . Applied For
Coral Gables, FL - 98-0367850 Net Applicable
Zip Country 3146 (E‘]’:’S”g 5. Certficate of Status Desied [ feaagfq Addilional
6. Name and Addre‘ss of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ATRIUM REGISTERED AGENTS

1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable) Lo
CORAL GABLES, FL 33146

City FL | Zip Code

8. Tha above named entity submits s statkment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famlhar\qnh and accept

the ohligations of registered agént.
SIGNATURE Soseg )\)Lf WB}) Up Z-ln] ‘ O(

Signature, lyped or prnted name of Wﬁm auel\ and tite W applicable. (NOTE; Ragisiered Agent signature requirad when reinstating) DAT

m o ws gt

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTQRS IN 11

" MLE CPS ] O pelete TINE T 7 [Ochange [ addition
NAME MR. LUIS CARLOS PARQDY HAME ’
STREET ADDRESS | 5990 S.W. 97TH STREET STREET ADDRESS ‘ _='. P
CITy-S1-21P MIAMI, FL 33156 CITY-5T- 2P e :
e e it SIS =L b = P
STREET ADDRESS STREET ADDRESS 0241 E/05-- 01005000 «#300.00
CITY-ST- 2 COFY-5T-7P
NI {1 Delete TIiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-$T-2IP
TILE 7 Celete FITLE -] O Change [ Addition
NAME NAME ) . — ~
SEREET ADDRESS STREET ADDRESS S

_ CITY-ST-2P ) OITY-ST-2IP . e
TILE O Delete VITLE < wie v prevy [ Change [ Additian
NAME NAME ) .
STREET ADDRESS STREET ADDRESS "
CIry-§1- 2P ory-sT- 2P AR T

CTmE 1 velete TITLE - © [change  [J Addition
NAME : NAME ]
STREET ADDRESS STREFT ADDRESS
CITY-51-21P ] CITY-ST-2IP

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the sama legal effect as it made under oath; that I am an officer or dirgctor

ired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like e

sicnature: LV15 Paroday [520 200§

SIGNATUAE ANG TYPED OR PRINTED'NAME OF SIGNING OFFICER OF DIRECTGR [ Data Daytme Phone ¥

12. | hereby certity that the information supplied with this filing does not
indicated an this report or supplemental report is true and accurate’a
of the Gorperation or the receiver or lrustee empowered lo exacute’thj

/




