DOCUMENT # P0O1000010279 Apr 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
<
1. Entity Name ecretary Of State b4

RAFAEL POINT, INC. 04-01-2002 90606 024 ***150.00
Principal Place of Business Mailing Address

3136 NW 27TH AVENUE 3136 NW 27TH AVENUE

MIAM! FL 33142 MIAMI FL 30142

AN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ( Applied For
- /07 L/f C/ Not Applicable
Zi Count Zi t i
P ounty P Gountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~MARTINEZ, RAFAEL =~ =" - o s — »
M ! Street Address (P.C. Box Number is Not Acceptable)
4071 NW 6TH STREET
MIAM! FL 33126
City FL Zip Code
8. Thea { ] ; e ng its registered office or registered agent, or both, in the State of Florida,
SIGNATURE d
nted ns\na.otﬁgm( gen and (tite if apphcabl / {NOTE: Registered Agant signature required when reinstating} DATE
ONItisecfporatiopiBigi ify lts Intangi ~ FILE NOW1!! FEE IS $150.00 <
9, T fporatiol m: zglb\: tcl) satms: ydlts Intangible A - 20. p e i 50,00 10. Elaction Campaign Financing $5.00 Ma;' Bo
ax ”n.g rgq rement and elects fa do 50. fter May 1, 2002 Fee w $650. Trust Fund Contributicn, O Added to Fees »
(See criteria on back} O Make Check Payable to Department of State . e e
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
fmg> | PTSD - < T Opelets - TITLE [ Chenge [ Addition | 5
NAME MARTINEZ, RAFAEL NAME =)
steer aooress | 4071 NW 6TH ST. STREET ADDRESS §
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP o
v T " - " o
me . = | . . . [ Deiete TITLE [ Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - - - e—- - - .~ «{ ciy-sT-zP - - - -
TITLE £] Delete TILE {1 Changs [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
GITY-ST-Z1P 4/ CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CIry-S1-2IP
THLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-21P Y /14@|P
13. | hereby certify that the information supplied-w e exeniption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenialrepgH iy sigriature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation& : e g o 1 |s repéit asfequired by Chapter 607, Florida Slatutes; and that iy namg appears in Block 11 orBlock 12 if
changed, prdn.a e wi ] i i et 305
. - R A S A% I 7 )
SIGNAKURE: _=7 . PR 774 B 2040 B2E 3775
= - — EIQET OR DIRECTOR Daytime Phone WM

i — i



