2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050147 Apr 09, 2001 8:00 am
- S hene ecretary of State

NATIVO THE MEETING POINT, INC. . 04092001 90048 031 150,00
Principal Place of Business Mailing Address
4898 NW 7TH ST. - 4898 NW TTH ST.
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G5~ /0/598 & Not Applicable
Zi Count Zi Count .
P ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
v o n e - ——.-Name and Address of Current Registered Agent — ~ -~ ~] —=-—*+arsn.r ~7.-Name and Address of. New Registered Agent T
Name .
CAMEJO, LUIS F
Street Address (P.O. Box Number is Not Acceptable)
4898 NW 7TH ST.
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when 1einstating) DATE
9. This co tior is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 : P
Taffic\:inrp(r)ra l:?:a:'::nllg;and ecl)ei:at‘slsgc'io s gihle After MAY 1. 2001 F wiil$be $550.00 10. Election Campaign Financing $5.00 May Be
,g 9q ' er ' ee . Trust Fund Contributicon, O Added to Feas
(See criteria on back) tll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O belete TITLE [ Change [ Addition
NAME DEL ROSCIO, ANALIA M HAME
STREET ADORESS | 588§ COCONUT CIRCLE STREET ABDRESS
Criy-s81-21P WESTON FL 33326 CITY-S1-ZIP
TME D £ Detete TITLE [ Changs [ Addilion
NAME ZAHR, ANGELICA NAME ‘
STREET ADDRESS | BB5 COCONUT CIRCLE STREET ADDRESS
CITY-5T-2P WESTON FL 33326 CITY-ST-2IP
AT, o~ C o A e o rom =, —n L ]:Delele - -TE - | . - - - - - - (0 Coange-  -[] Addition
NAME NAME ‘ -
STREET ADDHESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P
TIMLE {1 Detete TITLE (O Change [ Additicn
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE ; [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
or trusiee empowered 10 8xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the regeivgs
changed, or on an alta adgress, with all other like empowered,
Hfol/o)  (Bo5danld-50°9
Data Daytime Phana #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0143801

CR2EQ34 (10/00)



