FILED

Mar 25, 2005 8:00 am
2003 Fo%ﬁﬁ&:?&%ﬁﬁ-“”'o" Secretary of State

ook ke
DOCUMENT # P01000010279 03-25-2005 90041 006 =7150.00
1. Entity Name
RAFAEL POINT, INC.
Principal Place of Bus‘m’essu Mailing Address
3136 NW 27TH AVENUE 3136 NW 27TH AVENUE
MIAMI, FL 33142 ~ 589D MIAMI, FL 33142 ~5$.20 3 735
>R Ta s l\IIHIHHlllil\\III\IIIHIHHIIH\II!I\\IIHIII\I\\IH|I|\|!I“IIHHII|
Suite, Apt. #, aelc. Suile, Apt. #, etc. 03222005 Chg-P CR?EOIM (10/03)
City & State City & State 4. FEI Number ) ) Applied For
65-1074848 iNot Applicable
zp Country Zie Country 5. Certificatz of Sialus Desired a ‘ ?g.;g‘lﬁ:i:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MARTINEZ, RAFAEL CQRGIRM 1:5\0]2'0”
4071 NW 6TH STREET Streal Address (P.O. Box Nymber is Acceplable
MIAMI, FL 33126 oS0 I neian (rep A ;F‘f'éo(

iy Peac s FL | %%y |

8. The above named entity submits this statem
{he obligations of registerad agent.

t for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

_3-22-01"

siGNATURE & A A ae o

Swg-uzugn_‘r;pep ()I,‘QI_INUU ~ame of regisfared agent and Liie i| applicable (NQTE: Regstered Agent signature tequired whsn reinstahngy DATE
. = el Ay
P
FILE NOW!! FEE IS $150.00 8. Elactian Campaign Financing O $5.00 May Be
After May 1, 2005 Fée will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15
e PTSD [z e OERCIAN ’J:5|d 20 4 TS._]) [Ufhange [ Addilion
HAME MARTINEZ, RAFAEL - NAME £801 Tn Hhan dree 2\\{3_:\;&@\
SIREET ADDRESS | 4071 NW 6TH ST. SIREET ADDRESS .
onv-sze | MIAMI, FL 33126 oHv-s1-2p Mia-m B’éﬁd;lr\ O B
TILE M ] Detete TITLE J Change [ Addition
NAME : HAME
SIREET ADDRESS SIRLE| ADDRESS
CiIY-ST-2IP CITY-S81-21P
TILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _
CiTy-S7-21P CIIY-SI-ZIP
INLE it [ Delete TLE 7 Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$1-2IP
INLE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIiY-§7-21P
TILE O Delete TiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CIiY-S1-2P

12. ) hereby certify that the information supplied with Lhis filing does not qualily for the exemption stated in Section 139.07(3)0), Florida Statutas. 1 further cerlify thal the informaticn
indicated on this report or supplernental reportis irue apd accurata and that my signalure shall have the same legal etlect as if made under oath; thal | am an officer or direclar
of tha cerporation or tha receiver or ruslee empowered 10 pxecula Lhis report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmen! with an address, with a\’ cther like ampowered.

SIGNATURE:Y /<) 7 e ceer £ - 22'05 208 (35 3747

SIGNATURE AND TYPED OR PQINTED"#I‘E OF SIGMING OFFICER OR DIRECTOR . Dae Daytrre Phone #

/



