' 2002 UNIFORM BUSINESS REPORT (UBR) | 4150

L¥OREPN

JMENT # - PO1000012044 -‘ 6 -
DOCU AR
1. Entity Name N ‘E\é\\{ m 5 }%x](%ﬁﬂz‘: E
1G:POINT CORP. : o RE GF CORPORATE!
v iBtOR 5\
Principal Place of Business Mailing Address Oz Hp‘
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 177 SUITE 177
GORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suiteﬂj{. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ City & State City & Stale 4. FEI Numbe, Applied For
Coéy— l | BO,Q\(,, 2 Not Applicable
. C [ N A "
_le ountry Zp Couniry 5. Certificate of Status Desired O $8.75 Aditionai
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ED' PABLO R ESQ. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 177
CORAL GABLES FL 33146 City FIL | ZpCode
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. e - . "
9. .1r’h|srclzprporat|c_:n is el|lg|b\§ t(r) s?trstfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mLE PD [T oelete TITE & {‘ Cg f / T - ange Addition | 5
NAME GALDO COLON, IGNACIO JESUS NANE os (Slon Jyﬂ/m@(d ﬁgs U S
streer aporess | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS 505
£ITY-ST-2IP CORAL GABLES FL 33146 CITY-S7-2IP o
- o
TITLE STD [ Delete TITLE Charge [ Addition | O
wie LAURETTA, INAKI RAFAEL we \Galdos Lawref @ Togl: fatre |
STREETADDRESS | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
CITY-ST-21p CORAL GABLES FL 33146 ) CITY-S1-21P
me O Delete TITLE - — ,qg 2 L Addition
o - 2onnns2sastis——§
STREET ADDRESS STREET ABDRESS ~034/11; B:.“:“qu"?z.‘_‘“'ﬂ_gh )
CITY-$T-2tP CITY-ST-2IP Wk ] 200, 00 s 150, 00
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TITLE O telete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-§T-ZIP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gd 5, with aybther like empowered.
fwan e T L
SIGNATURE: EIRRA LN e )
suamnunemt: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



