2004 FOR PROFIT CORPORATION
REINSTATEMENT -

/

1. Endity Name
FOUR POINT USA INC.

DOCUMENT # P00000063135

e

FILED
CCRETARY OF STAIL
DlVSi%lD?é GF CORRORATIDHS

OLNOY 12 PH L:LO

incipal Place of Business

6900 NW 84 AVE.
MIAML FLL 33166

Mailing Address

6900 NW 84 AVE.
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

i

00 IS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MEDLEY, FL 33178

10272004 REIN-P CR2ZE098 (6/04)
Cissme _ Cily & State 4. FEINumber ,_ ' Applied For
S B ) 65-1034662 - T Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [:] fi‘;esqmb“m
5. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Registered Agent

) Nam ] - o, e

ALVAREZ, OSCAR , ;DAr U‘q{ ;%‘: ZN _ @CQA ﬁ- i

9999 NW 89 AVE . | Svee ress {P-O. Box Number jp Npt Acceptable; o — s

2t et/

Chy FL l ?:igCod'e

8. The above named entity submits this stat
the obligations of registered agent.

1 the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florica. 1am familiar with, and accept

SIGNATURE e / 0/2 A / ooy
Sgnanre, lyped of prmted name of reg and thie 1 applicania. [NOTE: Regl Agent aquired when I4 rd DATE
FILE NOWI FEE {8 $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftar January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE )} _ B Change [ Addition
NWE= —— | ALVAREZ OSCAR .__ . e e Alvacer O3cAe
STREET ADDRESS | 9999 NW 89 AVE BAY 12 STREET AODRESS | — B F 00 e S Y AL -~
oTY-s-2p | MEDLEY, FL 33178 CTY-5T-28 rtdssd) F1- 33466
TINE D 0 pelete TILE . ’ [ Crange [ Acdion
NAME DE ALVAREZ, MARIA G NAME b De Alua-d&— S I s & AOMI5
STREET ADDRESS | 9990 NW 89 AVE BAY 12 STREET AIDRESS 6900 ot i
oiY-si-zp | MEDLEY, FL 33178 CITY-57-2P T - 33766
TTLE 1 Detete . § e [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
LIyY-ST-3f Cry-St-2p
ME [T petet TITLE . T [0 Addition
e e - IO0042EaRs T !
STREET ADORESS” = — i R B 1 w0 411 S D 0= a1 & k5 g
CITY-§5-2P CITY-$T-2P
TITLE 3 delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CrTY-5T-2P
TITLE [ oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS

TotvEE T T - - - -4 - --- - . Ljomestae |

indicated on this report of supplementat
of the corporation or 1he receiver or fru:
changed. or on an attachment w{ﬂ a

ress, with all othes like empowered.

) L

12, | hereby certify that the information suppljgd with this filing does not quatify for the exemption stated in Section 119.07#3}(0. Florida Statutes. | further certify that the iniformation™"
port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w27

SIGNATURE: . L/}

T

Oft PRINFED NAME OF SiGNING OFFCER OR DIRECTCR

/05e /oy (ag) 2693073

Daytime Phone #

M\




