2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P01000012044 Secretary of State
1. Entity Name 03-07-2003 90379 001 ***600.00
G POINT CORP.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE t77 SUITE 177
m—— o H"“l””!"m”l” “”l "m "l“Il‘l”‘m”m"m m”m”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1 130862 Not Applicable
7P Country Zip Country 5. Cartificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘
'

BARED, PABLO R ESQ.
1500 SAN REMO AVENUE

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

SUITE 177

CORAL GABLES Fl. 33146 City FL [ 7 Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
AﬂFl:ﬁE N?V:;gé_‘iEE lﬁ'ﬂsaégg 00 9. Election Campaign Financing $5.00 May Be
- er Way 1, 2005 Fee w $650. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ pelete TITLE ) [ Change [ Addition
NAME GALDOS COLON, IGNACIO JESUS NAME
streer aooress {1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
crv-st-ze [CORAL GABLES FL 33146 CITY-ST-ZP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME GALDOS LAURETTA, INAK| RAFAEL NAME
STReeT ADDRESS 1500 SAN REMO AVENUE SUITE 177 STREET ABDRESS
orv-s2p  |CORAL GABLES FL 33146 Giry-si-zi
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-21P
THLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CIY-81-2IP
TITLE [ peete TILE {CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP v—\ CITY-5T-2IP
12. | heraby certify thét the ififc | _~ Iled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 5 BRort 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 recen ghmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aydac ress with all other like empowered.

\TURE REQUIRED 3/5/03 20S bot OLD

\ ?G}KTUHE AI\T\TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TULITNS [ |

W

i

CR2E034 (10/02)



