- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000063135

1. Entity Name

FOUR POINT USA INC.

-
.

Principal Place of Business

$9650 NW 30TH STREET
MIAMI FL 33172

Mailing Address

9930 NW 30TH STREET
MIAMI FL 33172

2. Principal Place of Business

W9 pw 89 AW,

3. Mailing Address

9949 pw - §9 AJ

Suite, Apt. #, etc.

2

Suite, Apt. #, etc,

Bay 12
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

__ALVAREZ,-OSCAR - . ____

Name (%eﬁt

A2 L,

9930 NW 30TH STREET
MIAMI FL 33172
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8. The sbove named entity submj

SIGNATURE

|5 statement for the purpose of changing its registered office or reg\sleredﬂagent. or both, in the State of Florida.

Y (Kéae Aloazar-

Al-28

_of

Signature, typed of DL

ame of registered agsnt end title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE D 1 Detete TLE k\ VALSE OS i) Change [ Addition §

HAME ALVAREZ, OSCAR NAME Can_ =]

stheET ADRESS | 9930 NW_30TH STREET STREET ADBRESS | 949921 1 ?—_8/ 9 AU Bﬁ'ﬂ 12 3
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MIAM FL 33172 tedle, 23034 &
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NAME DE ALVAREZ, MARIA G NAME 9 4
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TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-ST-2IF \‘-'

TLE 1 Deiete THLE [l Change [ Addition™| .-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P W . Q,Q/

T 0 Deiete TILE \ ) \ Ol Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

oITY-5T-71P CITY-ST-2IP

13. | hereby certify thal the information supplied withf this filing does not gualify for the exemption stated in Secticon 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Bog B3 142 64

of the corporation or the receiver or trustee e
changed, or on an attachment with an adglr

SIGNATURE:

owered to execute this report as required
, with all other.like empowered. -

A

/;szol

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




