2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000100190 Mar 28, 2001 8:00 am
i Secretary of State
NETPOINT INTERNATIONAL SERVICES, INC. o
03-28-2001 90071 017 ***150.00
P S o SN G SR =V R S SO
Principal Place of Business Mailing Address
15295 SW 107 LANE, #1019 15295 SW 107 LANE, #1019
MIAMI FL 33196 MIAMI FL 33196 -
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEZI:Fber J/ Applied For
=/ 04 7 7 / ) Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUARTE, CECLLLA Street Address (P.Q. Box Number is Not Acceptable)
15295 SW 107 LANE, #1018 .
MIAMI FL 33136
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typed of Printsd name of [eg:slelad agent | apz_j tl-lle ﬂ'aﬂj!icablg; R _(NO_'[_E: Registe'fed »lggnl signature raqui_rg_d when leins@UngJ . #DATE B _'_"-v’
. Thi ion is eligi isfy i i NOW!!! FEE IS $150. . . ) .
T e o da e ™® | anorMAY 1, 2001 Fopwilbagssoqp | 1% EnCompsionrronng - $5.00 oy o
_g . ’ ! N Trust Fund Contribution, O Added o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [IcChange [ Addition
NAME DUARTE, CECILIA NAME
STREET ADDRESS | 15205 SW 107 LANE, #1019 STREET ADDRESS
CITY-ST-21P MIAM! FL 33196 CITY-ST-2IP
TITLE D O Gelets TLE [Jchange  [J Addition
NAME DUARTE, ALEX NAME
STREET ADDRESS | 15295 SW 107 LANE, #1019 STREET ADDRESS
cry-sT-2F | MIAMI FL 33196 CITY-5T-7IP
TITLE O Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP .
TITLE [J Delete TLE [Jchange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
fere— L = = - O Gelete TMLE 1T ' T T [ Change [ Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an &g, with all r like empowered.
i . - ., /
SIGNATURE: Moo & Crciin Lomai® teswon
SIGNATURE AND WH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date Daytime Phane #



