FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (U R)
pocuNENTI POTOTCO54S corctry of Stat

1. Entity Name

GLOBAL POINT INVESTMENTS, INC.

Principal Place of Business Mailing Address
5194 NW 103 AVE, 5194 NW 103 AVE.
MIAMI FL 33178 MIAMI FL 33178

2400 vest 10 Sy 2AD0 W2 (o Sk

Suite, Apl. #, etc. Suite, Apt. #, etc.
N CHECK HERE IF MAKING CHANGES
=wte A2 %!M:}Q 212 M

AY 6661020

City & State City 8aState 4. FEI Number Applied For
\a\’\Q_,\,Q‘O\_\(\ ‘P\ R\O’L’\QC\"'I 'H 651117201 Mot Applicable
Country  ° Zip Country ” ) $8.75 Additional
.52:0\ \9 \A%\Q] 3% ‘ko 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

ROS, ALEXANDER | T [MAleardee. Ros -
! Street Address (P.O. Box Number is Not Accgplable)
5194 NW 103 AVE. 2400 wpel ot Suude 212

MIAMI FL 33178
‘. ™ Wodaal FL [ %3551,

rpose af/changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept

42303

hig statement for the

8. The above named entity suby
the cbligations of registey

SIGNATURE A
L—‘“’“_F T Signature, typed o pfinted name e'fegwsle:ed agent and title if Bpplwmr (NQTE: Registerad Agent sipnatura reguiréd when réinstating) DATE
FILE NOW!YY FEE IS $150.00 ) ) )
N 9. Election Campaign Financin
After May 1, 2003 Fee.will be $560.00 Trust Fund Cﬁrlj'ﬂri)uli;n ’ O fcel-’d.e(c)iotohg?ésae

Make Check Payable’to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE P EChange [J Addition
NAME ROS, ALEXANDER NASIE plexandet +P~Os cineet Swik 217

sTaeeT anokess | 5194 NW 103 AVE. srmeet anpness | 2100 wWest T

orv-s-ze | MIAMI FL 33178 CITY-ST-70P Yiooeahn F1- 3301\

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-217

TITLE . e O oelete THE L _ o .. [JChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Detete mLE Cichange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-51-2IP

TTLE [ Delete TITLE [dchange [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE [ Change [ Addition
NAME

STREET ADDRESS

OITY-57-2IP

12. | heraby certify that the information supplied with this filing does ndl glalify tprthe efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental r#pert is true and accurgje’and jbet my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusjée empowered to execk Equired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAdgwes; = o er ke empowered.

SIGNATURE: <25  REQUIES 3 H4-22-03
L SIGNATU?é AND wps{oﬁn PRINTED NAME OF SIGNING oFFItrh /)ﬁ DIRECTOR Data Daylime Phone #

.-v‘& JL%\;.

CR2E034 (10/02)




