2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 05, 2003 8:00 am

DOCUMENT # P02000057555

1. Entity Name

VANTAGE POINT GROUP, INC.

Principal Place of Business
1925 BRICKELL AVENUE #D-812
MIAMI FL 33129

Mailing Address

1925 BRICKELL AVENUE #0-812

MIAKI FL 33129

2. Principal Place of Business 7

3. Mailing Address

’

/

Il

Suite, Apt. #, etc. /

Suite, Apt. #, etc/

Secretary of State

02-05-2003 90113 018 ***150.00

WY WV ER Y T

A

[J CHECK HERE IF MAKING CHANGES

Cily & State /

City & SteV

4. FEI Number

Applied For

'e" , - %'.q 3‘ (n Q,O( . Noi Applicable

- c - " .
Zip / ountry le/ Country 5. Certificate of Status Desirget™ [ $8.75 Addmonal
” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name :

CAMBAS, MARGARITA |
1925 BRICKELL AVENUE #D-812
MIAMI FL 33129

Street Address (P.O. Box Number is No?c&(eplable)

/

City

/

FL Zip Code

8. The above named entity submits this statement for the purpose g hanging its registered office or registered agent, or both

the obligations of registered agent.

SIGNATURE

,in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of ragistered agent and tfle i applicable.

{NOTE: Registeradt Agent signalure required when reinstating)

DATE

FILE NOW!! FEE (S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign [ $5.00 may Be

Added to Fees

ADDITIONS/CHANGHES TO OFFICERS AND DIRECTORS IN 11

10. DFFICERS AND DIRECTORS | IEEB

TILE P [ Delete TIMLE CIchange [ Addition
NAME CAMBAS, MARGARITA | NAME

stoeer anoress | 1925 BRICKELL AVENUE #D-812 STREET ADDRESS

CITY-ST-7IP MIAME FL 33129 CITY-ST-7P

TITLE [ Delete TITLE [dcthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2IP

TILE L - T Detete TITLE . . . [.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2IP

TinE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY- §T-7iP

TITLE O Delete TLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-21P

TITLE O pelete TITLE [Jchange [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infor

indicatéd on this report or sugplements

of the corporation or the recejver or tr
changed, or on an attachme v\ﬂt'h a

SIGNATURE:

S5

AR PEQUIRED

IS hlmg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect
Chapter 607, Florida Statutes

as if made under oath; that | am an officer or director
. and that my name appears in Block 10 or Block 11 if

20162 %8 42 359

SIGNATURE AN

b TYPED nn‘bnmreeﬁﬁwbsfmnmﬁ OFFICER OR DIRECTOR

ol Daytime Phone #

CR2E034 (10/02)




