| FILED
N, May 16, 2003 8:00 am

&, Voo + Secretary of State

2003 FOR PROFIT CORPORATION . -
UNIFORM BUSINESS REPORT (UBR) 04-24-2003 90212 033 ***150.00

e
'

5

1. Entity Nam#d
POINT LIVING INC.
Principal Place of Business . Mailing Address 5 50 q 14 l q
21150 POINT PLACE #2103 21150 POINT PLACE #2103
AVENTURA, FL 33180 AVENTURA, FL 33180
. .
e R AR 0 O
Sult, Apt. 4, etc. Sulte, Apl. £, etc. (] CHECK HERE IF MAKING CHANGES
City & Siate Cily 3 State 4. FEI Number Applieo For
0682 £ é(a Not Applicable
Zip Country , Zip Counlry $8.75 addtanal
5. Cernficame of Siatug Desirét. O Foo Raquired
& _Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
J—— i S i A 1§ P et e e et i e Name——— e e TS S e e e S e
SERBER, DANIEL J ESQ
TURNEERRY PLAZA STE 801 Street Adoress {P-O. Box Number i3 Kot Accepizhte)
2876 NE 191TH STREET
AVENTURA, FL. 33180
) City - FL J ZIp Code
, ‘lhe nbwe named entity submits this Slalement for the purpese of changing lis registerad olfice of registeran agen, of both, In the Stale of Florida, | am famkiar wih, and accept
the obligations of registered agent.
LIGNA'_I’UFIE - -
'} AINEILM, Ryl G et rame Of sl o sgiink g il ¥ a0 Cabls, {NOTE: A Adnigi Mirid whan i) [/}
9. Etection Campaign Finanging $5.00 mayBe
Trusy Fund Cantribution. B Addedto Foes
: 10, ° :' e QFFICERS AND umﬁcrons 1. ADOITIONS/CHANGES TO OF FICERS AND DIRECTORS TN 11
me.: i |D 3 Detee me [Jcrenge  [JAdditen | &
WARE MARCUSCHAMER, SALOMON A 8
STEET AbDRESS- | 21160 POINT PLACE #2103 SIREET ADDRESS ‘§’
Ciry.st-ze AVENTURA, FL 33180 tnY-ST.ap ‘ g
TnE O Dewr e [Jcmme [ Addiion g
WAnE WANE
STHEEY ADDAESS SIRET ADDAESS
cny-51.0 oy-st-hp
e [ Dexe e [JClenge (3 Addition
. KAME - - e e WME . - e - PR . .- - - -
— |~ STRETADDRESS f~— —— — e e ——-— R SHEE ADDRESS ~ -
CiTY-s1-28 cay-S1-0p
ImE O Do 10LE {OCange [0 Addiion
WAME . NNE
STEE ADIRESS STREETADORESS
ciY-sr-1e <ov-s1-2F
e O tes Mme Octange [ Additon
WANE RANE
STREEY ADDRESS STHEEY ALORESS
CITv-51-20 £V.51-31P
HRE O oeser TMLE Octerge [ addition
NANE ABE .
STREET ADORESS STREET ADDRESS
CHY.81-2P § cov-s1-2p
12. | hereby certify that the intormation supplied with this hiing coes not qualily for the @xemption staled In Seclion Y19.07(3Xi), Flortoa Statutes. ) kurther ¢eitify thal the Informaton
Indicated on this repon or supplemental repon I5 true and accurale and that my signature shall have the samé lepal eflact as If made under cath; that | am an officer or diregior
of theg corporalion of the recelver of . eped 10 axacule This report 4% required by Chaplér 607, Flonta Staluies:; and thal my neme appoars in Block 10 or Block 111t
changad, or on anamchrnemmhan guisirdse _- airtither like empowsrad.
SIGNATURE: /;e salomod Hneusclmmes \1\\05 B 2005
NosG PED.OR PRNTED MAN |, OF SIGNING OFFICER O DIRECTOR Cariira Phome 4



