2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBLR)

DOCUMENT #

1. Entity Name

PUNTC DOTS, USA,

P01000009208

INC.

Principal Place of Business
10773 NW 58TH ST
MIAMI FL 33178

Maiting Address

10773 Nw 58TH ST
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. - Bl I .

Suite, Apt. # etc.

’ .

{

ST e ol L L oa

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90159 035 ***550.00

AR

-] CHECK .HERE.IF MAKING:CHANGES

City & State City & State 4, FEl Number 0653 Applied For
65-109 Not Applicable
Zip Country Zip . Country 5. Coertificate of Status Desired [l $B'75 Additional
. : Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICENTE URDANETA, JUAN
888 BRICKELL AVE, 5 FLOOR
MIAMI FL 33131

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

City

Zip Code

FL

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 Flerida. { am familiar with, and accept

the obligations of registered agent.

-~
.

" SIGNATURE

Sighature, typed or printed riame of registersd agent and titls if applicable.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

After September 10, 2003 Fee will be $?50 00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Faes

"'9:‘Elecﬁnn‘Campaign'ﬂnanctng——"—'ss;oﬁ'Mﬁag—'

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete me [ change ] Addition
nave - | MANZANO, DANIEL NAME

steeT so0hess | 10773 NW 58TH ST STREET ADDRESS

cry-st-zp | MIAMI FL 33173 CITY-$7-2p

TITLE O peiete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TLE O Dslete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CiTY-ST-2IP

TLE [ Deleie TITE [] Change [ Addttion
NAME _ N NAME

STREET ADDRESS STREET ADORESS i

CITy-ST-ZIP CITY-ST-2IP

TITLE {1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP CITy-ST-2IP

TIMLE 1 palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-§1-2P CITY-ST-2P

12. | hereby cerlify that the mformanon supplied with this filin

does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w i other like empowerad.

SIGNATURE: HHE—@G-NL \‘f&_mko

SIGNATURE AND TYPED DRI'FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-4-05

Data

20554943621

Daytima Phone #

AY SBSLQJO

CR2E034 (4/03)



