2063 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # H35059 ecretary of State

1. Entity Name 1AL sk o
LA POINTE, INC. 04-16-2003 90245 006 150.00

Principal Place of Business Mailing Address
1820 SW. TTH AVENUE 1820 SW. 7TH AVENUE
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060

RNEREMRERAMERTRAR RO

2. Principal Place of Business 3.. Mailing Addrogs
(VLS owens Cads | (Lal S, Losg®sTdels

Sgg”f;' eie. S‘g’;jfﬁ%ﬁ‘f 53 [] CHECK HERE IF MAKING CHANGES
D = T T =
ity & State City & Stat — 4. FEI Number 4 . |Applied For
[y P"‘Pc- \O e ,E:k a@a& @k oe, % L : 59-2481315 Not Applicable
Zip Country i Country - . $8.75 Additionat
%-:‘) “I‘Zz <. é% A, 7 B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S S T

Street Address (P.O. Box Number is Not Acceplable)

LA POINTE, RICHARD A.
1820 SW 7TH AVENUE
POMPANO BEACH FL 33060 gl < Notes OBLE QL2

C"yBoc_h L m ) FL '.‘g%(ﬁg%'?

8. The above namgd entity subrits this-statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of TegRE! ent.
| A[io o3
SIGNATURE

Signature, typed or printsd name of registerad agent and title if appiicabla (NOTE: Registered Agen! signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . : .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delste TITLE [ Change  [J Addition
NAME LA POINTE, RICHARD NAME
street aooress | 1820 SW 7TH AVE STREET ADDRESS
orv-st-zp | POMPANQ BEACH FL CITY-ST-2P
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) ] [ Detete. TmE — . . o e ) Change. __ [T Acdition
NAME Tt co M Ve e
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-8T1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2P
TILE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TMLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiorger receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an with an addpEssoyith all other like erppowered.
Q N
“n o, 7 -
A odlal RE \o{ O

tac

SIGNATURE:

PR VY V)

v

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



