2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000100490

1. Entity Name

NETPOINT INTERNATIONAL SERVICES, INC.

a9 Busioess ’ Mailing Address
15295 SW 107 LANE. #1019 15295 SW 107 LANE. #1019
MIAMI FL I3 %6 MIAMI FL 33196
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7. Nams and Address of New Reglstered Agent

DUARTE, CECILLA
15285 SW 107 LANE, #1019
MIAMI FL. 33196
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NAME DUARTE, CECILIA HAME
SIREETADDRESS | 15295 SW 107 LANE, #1019 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33196 CITY-ST- 2P
n D O Delets { e OO Crange (] Addit
HAME DUARTE, ALEX NAME
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