\ -

FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PSPNUMENT # PO 1 000094980 03-01-2004 90050 030 ***150.00
ntity Name
THE POINT PROPERTY HOLDINGS, INC.
Principal Place of Business Mailing Address -
21050 POINT PLACE 21050 POINT PLACE 34“ 2)25 21
#2001 #2001
AVENTURA, FL 33180 AVENTURA, FL 33180
S VS RN AU R MG
Suite, Apt. #, etc. Suite, Apl. #, etc. 02242004 Chg-P - CR2E034 {10/03)
City & State City & State . FEI Number Applied For
- e e E i _-,_65 1143487 — v —= = = (=i Not Applicabile
Zip Country ae Country 5. Certificate of Status Desired O i?e gia?:&“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AREVALD, JUANC .
21050 POINT PLACE #2001 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180 Nao.—
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinslaling) DATE
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 ay Be
After May 1, 2004 Fee will ha $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PS 1 Delete TITLE [J change [ Addition
NAME AREVALQ, JUAN NAME
STREET ADDRESS | 21050 POINT PLACE #2001 ' STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TITLE vP [ Delete TITLE [[1change [ Addition
NAME AREVALQ, MARIA LUISA, NAME
STREET ADDRESS | 21050 POINT PLAVE #2001 STREET ADDRESS
CITY-5T- 2P AVENTURA, FL 33180 - CITY-8T-7IP
TIMLE 1 Delete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP ) - e e e s A
THiE T T T O bete " TTE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IF
TITLE 7 Delete TILE : . [C change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-2iP
TILE [ Detete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2IP

12. | 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 supp\ememal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recedy E sxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

P RINTED NAME O G OFFICER OR DIRECTOR Date Oaytirne Phone #




