f

N " FILED :
v+ 2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

DOCUMENT # P02000074493 Ry ,
..Entity Name 04-25-2003 920243 020 ***150.00
I'S POINT CORPORATION |
Frincipal Piace of Business Mailing Address . .
1320 S DIXIE HWY STE 280 1320 $ DIXIE HWY STE 280 1iULi714] é
CORAL GABLES FL 33146 CORAL GABLES FL 33146
N (I
Suite, Apt. #, etc. Suite, Apt. #, atc, [] GHECK HERE IF MAKING CHANGES

" City & State : Cily & Stats I Number Fopied Fer
. . . é} LQ_T L—‘E 6 Not Applicable
‘Z\p Country . Zip . ) . -Country ) _.i. de_zmcate of Status Desired E]A B geae Z‘gq “ifed‘;m_”‘f‘l ..H,.__

6. Name and Address of Current Rd&l:t:red Agent 7. Name and Address of New Registered Agent

Name

- b:.E.VAHONA’ RAUL J Street Address {P.0. Box Number i N(:\I Acceplable) E
1320 S DIXIE HWY STE 280 o ° -

CORAL GABLES FL 33148

City . ' FL Zip Code

.
8.'The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent, :

SIGNATURE :
b ", \} y Signature, lyped cr printed name of registered agant and tille it applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE !
5‘3,&&- P&g‘ﬁ it w'.famms&n_ S TTR f
' FILE&E%\&”F E 9, Election Campaign Financing $5.00 May Be - o
; fmrémay*“ 20(@5%,, 7 Trust Fund Contribution. O Added to Fees
; heck Payable»l orid ! it :
o T e s sy o R N T S B, LA . H
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 .
-Ti'LLE D O Delote TITLE Ol Crange [ Addition §
sii © |CASAS, JESUS A - NAME A
stheer aoomess 11320 S DIXIE HWY STE 280 STREET ADDRESS : : 3
emv-si-ze [CORAL GABLES FL 33146 CITY-ST-2Ip o
i, D T Detete TTLE , D Change ] Addiion éc‘:
AT MARIN, ZULLY T . o NAME , _ o . S S &
kT anoRess | 1320°S DIXIE'HWY “STE 280 T T T WS REET ADDRESS :
siszr [CORAL GABLES FL 33148 ov-s1-2¢
TE [ Delate TITLE [ Change  [C] Adutition i
Eh\ME . NAME
<THEFT-ADCRESS STREET ADDRESS
(J]'ﬁ'f:':srzrp CITY-8T-2IP
7 Delete TIILE Cchenge [ Addition
.\..JME vr’-* AU I NAME
‘-h\‘EEI ADDRE.SS STREET ADDRESS _
cm' 5T lIP CITY-ST-20P ' 7 .
HE. - [ Delete - TITLE O Change [} Addition
NAME . NAME :
SSREET ADDRESS : STREET ADDRESS
CiTYIST- 2P . CITY-ST-2IP ’
‘”LE O elete TINE Ol change [ Acilition :
NAME : NAME
STHEET ADDRESS STREET ADDRESS ‘
cr P ) . (y-ST-zlp

¢exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
mgnalure shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE e ’ i nte———— - A/ 2203 —--~305-llo1-1- 153w

12 zreby certify that the information supplied with thi
. wndicaled on this report or supptemem




