‘2003 FOR PROFIT CORPORK+ION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000063135

1. Entity. Name

FOUR POINT USA INC.

Principal Place of Business Mailing Address

9999 NW 89 AVE 9995 NW 89 AVE
BAY 12 BAY 12
MEDLEY FL 33178 MEDLEY FL 33178

2, Principal Place of Business 3. Mailing Address

¢9200 p«) J’VAU

(700 M)

fww

[

T Sdite, AptT# ete. =

=«3uite, ApL: #, BlC e r—e - o

FILED :
Apr 14, 2003 8:00 am -
ecretary of State

04-14-2003 90218 028 ***150.00

AR IR AR

Fme =

~{Z}"CHECK-HERE IF MAKING CHANGES -

Clty & State

%Staie %&o’

7:;0 004

Appilied Far
Not Applicable

4. FEI Number 65'1034662

Zip Country Country - ) $8.75 Additional
§, Certificate of Status Desired - N
33/ 66 US /Q' 3 3/ é 6 U-SA u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ALVAREZ, OSCAR
8999 NW 89 AVE
BAY 12

MEDLEY FL 33178

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

City

Zip Code

FL

OYf—ro- 03

"*SIGNATURE
Signature, typed {NOTE: Registerad Agent signatura raguired when rainstating) DATE
- st May 9, 2005 ?ﬁ&ﬁ;iﬂs‘%ﬂ Qo T e o s == e-EectonCangeion Franng-~ - - $5.00 wy oe
Make Check Payable to Florida, Departmem of State '
10. .. OFFiCERS AND DIHECTOHS -7 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D~ * O Delete TILE [Jchange  [J Addition | &3
NAME ‘| ALVAREZ, OSCAR : NAME . S
smeeT aoohess (8899 NW 89 AVE BAY 12 STREET ADDRESS T
cv-st-ze” {MEDLEY FL 33178 X CITY-57-2IP I
Mg D CE O Delete TITLE [ change  [T] Addition %
NAME DE ALVAREZ, MARIA G NAME
STREET ADDRESS (G999 NW 89 AVE BAY 12 STREET ADDRESS
CITY-S$T-2P MEDLEY FL 33178 CITY-$7-2IP
TILE {1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TIMLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS CIRFETADDRESS:d o e s n e et eS|
“CiiY-ST-2P CITY-ST-ZP
TILE [ pelets TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp” T . ' + N cry-sT-zp

12. | hereby certlfy thatthe mformanon supplied with tHEs filin
indlicated on this report or supplemental repost is trfie an
of the corporation or the recelver or trustee empo!
changed, or on an attachment with an addre

does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

accurate and that my signature shall have the.same legal effect as if made under oath; that | am an officer or director
red 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

e HEQUIRED

t97

0%/& ~0y 2862993033

| sienaTURE: ___SIGNAT

SIGNATURE AND TYPED

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



