2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000086793 Secretary of State

1. Entity Name

VIEW POINT GLOBAL, INC. 05-15-2002 90140 025 ***158.75
Principal Place of Business Mailing Address
10117 NW 21 ST. 10117 NW 21 ST.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
S S 1 R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M991 5W A6T% Averwe 4994 &W 463 Avenve
City & State City & State 4, FEI Number » | Applied Far
Setthwesd Panches . Tlorida = outhwes) Banches , Florida 65-414%1332 Not Applicable
Zipy Country Zip Country $8.75 Additional

5. Certificate of Status Desired =®

Fi. 2)?.)35 1 Us A YL 3335 i U S A Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ay rverie, “Sai Lvis
e illafverie, _Sawme. S o e i
|- VILLARUERTE-JAIME-LUIS = Sins e R S G reet Address (P.O. Box Nﬂmber' is Not Acceptable) -
10147 NW 21 ST. :
PEMBROKE PINES FL 33026 ~NA94A SW 168 Avenve
N 5o thwest Yanches FL | 7P¢%az 334

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
Signalure, typed or printed name of registered agent and titie it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE 1S $150.00 ‘ L )
Tax mmg rgquwrememg 2 locts © 050, After May 1, 2002 Fee will be $550.00 10 Hecton Campaion financing 1 $5.00 ay e
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE O Delete TITLE v [Jchange 3] Addition
NAME NAME \ila fuecte, Saime Luvis
STREET ADDRESS STREET ADDRESS L|q 94 asw 168 Avenve
OITY-§T-21P oITY-§1-21P Sodhwest Pantes , Florida 32334
TTE [ Delete TITLE vV O change B Addition
NAME HAME Villapverie, Jawne Luis Sv
STREET ADDRESS STREETADORESS | Lyy9h 5W A 6F Avernwe
erry-ST-2P GIvY-ST-2P Soihwest Panches, Flon doe DI334
MLE [ Delete TIME Y; [l Change [0 Addition
NAME NAME Tuewtes, Mary Seledad
STREET ADDRESS | oo = - e = SREETADORESS | - Lpaa-swW 463 A venve - - s
CITY-ST-2IP CITY-ST-2IF Sorthwest Banches, T lorida BBZ3A
TILE [ Delete TIMLE T ’ [0 Change [ Addition
NAME HAME Villa [.ue(*e ,/'7\“*\“ H‘”Y
STREET ADDRESS STREETADDRESS | LqqA  SW 168 MAveve
CITY-ST-7IP CITY-S1-212 Soudhwest Parches, Ylorida 23224
e 1 Delete TiLE <= ’ [T Change  [X) Addition
NAME NAME \]\\ ]\0\ fUQ(\-Q’ Suqn Ccu\o&a
STREET ADDRESS - STREET ADDRESS yqas oW 16% Avenve
oTY-§T-2 CIFY-$1-21P, Sothwest Rovches . Floidu 33334
TE O oelete TE ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7IP CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: BT Rﬁ%mw??&)/,, ”a!tue'r{e 0”1/25/02/ (954} 953 - 5829

FIE AND hf:El:! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )#axe Daytime Phona #

May 15, 2002 8:00 am

CR2E034 (9/01)




