2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000080232

1. Entity Name
SALES POINT USA, INC,

Principal Place of Business
12631 SW 284TH STREET

MIAMI FL 33032

Mailing Address
12631 SW 264TH STREET

MIAMI FL 33032

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, efc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90299 036 ***150.00

IR O

] CHECK HERE IF MAKING CHANGES

Te—

City & State City & State 4. FEI Number Applied For
\ 6\‘3 \2)3& Not Applicable
Zi Count Zi C Hiona
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L= = . = e P =Na = e s e I

SPIEGEI. & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City

Zip Cade

FL

ith, and accept

6// 07

(NOTE: Registered Agent signatura required when reinstating)

7o

- -
b FILE .NOW!! FEE IS $150.00 ) L
- AfterMay 1, 2003 Fee will be $550.00 . Tt Funs Conttion, e 2y 2o
I\l!§ke Check Payaple to Florida Department of State '
10, OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [J change  [C] Addition
HAME KERTZNUS, SONIA NAME
stheer anoress | 20547 OLD CUTLER ROAD STREET ADDRESS
crv-si-zp | MIAMI FL 33189 CITY-ST-2P
TITLE VD [ Delete TITLE [Jchange  [] Additien
HAME KERTZNUS, KENNETH NAME
sTReer anoRess 20547 OLD CUTLER ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33189 CITY-ST-2IP
. JOLE _|%D R e ¥ Dotete B N S (J change _ [ Addition
NAME KERTZNUS, DAVlD ) neme =
STREET ADDRESS | 20547 QLD CUTLER ROAD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 / CITY-ST-2IP
TITLE TD M}emg TITLE [Jchange  [] Addition
NAME KERTZNUS, NELSY HAME
STREET ADDRESS | 20547 QLD CUTLER ROAD STREET ADDRESS
cmy-st-2p | MIAMI FL 33189 QITY-S1-27
TIMLE [ pefete TILE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / L CITY-ST-21P

Sherthat my

et qualipy10r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#he gnature shall have the same legal effect as if mad
4173 repor ofS required by Chapter 607, Florida Statutes; and thg¥my na

under cath; that | am an officer or director
appears in Block 10 or Block 11 1f

P2/ 7H/03 T2 PAESD

SIGNATURE AND 'rw{u on pmm:z!fums OF SIGNING GFFICER OR THREGTORM

LSIGNATUHE:

— 7 Date /.

Daytims Phone #

CR2E034 (10/02)

AY  092S.10



