FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
DOCUMENT #  PO1000064431 ecretary of State

1. Entity Name

GLOBAL POINT INVESTMENTS, INC. 04-11-2002 90025 041 ***150.00
Principal Place of Business Mailing Address

1925 BRICKELL AVENUE. SUITE D206 1925 BRICKELL AVENUE. SUITE D206

MIAM! FL 33129 MIAM! FL 33129

S — (RO SRAITO RN
194" 0w j03 AV ad” w1023 AvE

Suite, Apt. #, etc. Su\te Apt. #, etc., DO NOT WRITE IN THIS SPACE

AY  EO.9610

ity & State Cwae . 4, FEI r:l)_meer Applied For
Mfﬂ'Ml PI A F. S_{1t7x0/ Not Applicable

" Zip Counlry Count ' . . O $8.75 additional

33 "‘) g ‘ 33Ij g U H 5. Certificate of Status Desired Fee Roguired

© 7 " 7§ Nameand Address P ¢urrent Ragistered Agent.- - -— - . .=~ - _.—___7._Name and Address of New Registered Agent

Name. ,QLe sAander ABoS

BESU' ROGER Street Address {P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE,
MIAM FL 33129 S194 WO 10> Ale.
City /_79/ / FL Zip)()?oc‘j)el 7 Y

8.) The above named enj 'éubmlts this statement forf Tetered office or registered agent, or both, in the State of Florida.
. )

L u - \ v
SIGNATURE 4 - :
Signature, typed or pn‘nt?’ﬂama of registered agent and title if ef:phcab\s_ (NOTE: Registerad Agent signature required when reinstating) DATE
8. Tnis corporation is el gible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i 0O
; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. ! OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
TLE D Delete TITLE P_D ﬁos e LA Der ‘gcnange .. Jaditien
NAME BESU, ROGER NAME 5154 103 A/
sthezt ouiess | 1925 BRICKELL AVENUE, SUITE D206 STREET ADDRESS g e
orv-size | MIAMI FL 33129 orvsize | Mg P D029
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE A »D_D‘e!gg_ _ || me o ] I Change [ Addition
HAME e | T S : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$T-2IP
TITLE O baigte e [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME (/7
STREET ADDRESS
CITY-ST-7IP

axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath. that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

== " - L

SIGNATLIFYAND T\’FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information sup |
indicated on this report or supplemen port is frue and accurate
of the corporation or the receiver or fusfee empowsred to execute thj

CR2EG34 (5/01)




