2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RED POINT CLIMBING CENTER, INC.

PO1000005565

Principal Place of Business

14500 NE STH CT
N MIAMI FL 33161

Mailing Address
14500 NE 5TH CT
N MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90299 045 ***150.00

WOV REDARTRALA

Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
65.1094917 Net Applicable
e L U County . _ .. Zp . | County 5-.Cartificate.of Statug Desied 0 gge ;qu.ﬁg:iéhonal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lours Name

FINKLEHOFFE' 0 Street Address (P.O. Box MNumber is Not Acceptable)
14500 NE 5TH CT

N MIAMI FL 33161

City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and Ltie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE % D © [ etete TIMLE (J change [ Addition g
NAME FINKIEHOFFE, LOUIS NAME ' e
sTReeT ADDRESS | 14500 NE . STREET ADDRESS 3
cv-st-2¢ | MIAME FL 33161 CITY-ST-2IP 2
TITLE D O pelete TILE [JChange [ Addition %
NAME WELSH, BRIAN NAME
sTReET ADDRESS | 14500 NE 5 CT. STREET ADDRESS

Comv-sraw 'MIAM| FL 33161 o =T R yegn e T et et e ——
TLE O nelete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TIMLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in B!ock 10 or Block 11 if

dregs, with all other like empowered

{0 [;TPQLOU LS =

changed, or on an attachrment with

SIGNATURE:

Cak (2o e

Yoz s aocosh-seo

ED NAME QF SIGNING QFFICER OR QIRECTOR

J Dawe”/ Daytima Phone #



