FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000002482 ecretary of State

1. Entity Name 04-21-2003 90524 015 ***150.00
THE ROPOINT CORPORATION

Principal Piace of Business Maiiing Address
2300 GRIFFIN RD.. STE. 50 2300 GRIFFIN RD.. STE. 50 11 u 0 4 4 3
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 6 )

2. Principal Place of Business 3. Mailing Address ”""m m ““l '||'| Im[ ||“| "m ||M |I”| HI“ Ill" 1|”| l’Il m‘

Y73F Sw Yo TH LN |YZ237 SW Y6TH LN

Suite, Apt. #, etc. Suite, Apt. ¥, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4, FEI Number Applied For
DAV!E LLORIDA DA VIE FloRIDA 01-06G206 752 Not Appiicable
Countr Country o . 8.75 Additiona
333) y‘ 6/60, v g 3 33/9,- l/éo} v s A 5. Cerlificate of Status Desired O l§ee Heqtﬁgddto I
"~ 6. Name and Address of Current Registered Agent i 7. Name and Address of New.Reglstered Agent
Name '
Y % /
LAPONTE’ ROSAIHE Stit;lﬁ;disos fP/: 870-K£Number is Noﬁcce fai RE
2300 GRIFFIN RD,, STE. 50 g e e SNV ) A o Y%
FT. LAUDERDALE FL 33312
C&tyo’q V/E FL Z\%C_;(}ey-yéoi

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 obligations of registered agent.

SIGNATURE /?USA'/./?F L/-}PO/'/VT'[ &WW 05’//6/0 2

Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registeted Agent signature raqunrad N reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ o :
. 5 9. Election Campaign Financin .
! After May 1, 2003 Fee will be $550.00 Trust‘Fund Cc?ntr?buti:n e O fc%e?:%rﬂ?c;sa °
Make Check Payable to Florida Department of State
10,70 L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D O Daete T D ) . X Change [ Addilien
wmwe | LAPOINTE, ROSAIRE NAME LAPOINTE RoOSAIRF
sTrecT Aoowess | 2300 GRIFFIN RD., STE. 50 SREETAODRESS [ o/ Z B S/ oG TH LN
crv-st-ze | FT. LAUDERDALE FL 33312 oavstwe | nay sk Pl A 33)y- Yol
TITLE : O velete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
mme | o ‘ Clooee  §mme - |- B - - =[G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P
TITLE O petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplememal report 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 corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
oufie/o3 954 327-2990

SIGNATURE: SIGNATI R E DALY
R OR DIRECTOR Date Daytirme Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFH

¥LL0PE0

ny

CR2E034 (10/02)



