S FILED

¢ e ~ Mar 26, 2003 8:00 am
2003 FOR PROFIT COHPORATION Secretary of State
3
UNIFORM BUSINESS REPORT (UBR) 2o 60T (47 et 50 00
DOCUMENT #  P02000090915 :
1. Entity Name
POINT TO POINT COMMUNICATIONS INC
Principal Place of Business Mailing Address
O CLAUGHTOR 1SLAND TRIVE” .
SUITE P-2 SUITE P2 .
i . N R g
Principal Place of Busrness Rd 3. Mailing Address M I
LANEEEAT) Streedl 273 5.0 - 23% St et
Suite, Apt. #. elc. Suite, Apt. #, etc. KCHECK HERE F MAKING CHANGES
City & State ity & State 4, FE) Numbaer Applied For
Fl . i ﬂ”(lp QJ_(O_ FLJ F'f u Qﬂda_‘e_ FL_ 6 —Iéq \-f 3“‘-‘: Not Applicable
Cauntry, Céuntry '$8.75 Additional
B T e B L e e N ¥ i s _ =A== MMWC_LD@LW___D__- et
BTSN 5 5"3.5\6 =55 Few Requied —
= ~——=f§:“Kame and Address of Current Registerod Agent T 7. Name and Address of New Regiatered Agent
Name
SALEM, A. YASSIN Sireet Address (P.O. Box Number is Not Acceptable)
FH-CHAUGHTONASLAND DRIVE-
SUME P-2
MIAMI FL 33131 Ciy FL [ 2ocone
8. The above named entify submils this statamaent for the purpose of changing i1s regisiarad ofiice or registered agent. or both. in the State of Florida. | am famillar with, and accept
the abli ns of registared agent.
L adCael ' .
SIGNA : 3/é /Z"Q 5
[ Signatte, typed of printed name of reqistered bgent Bnd fitfe it applcable. {NOTE: Ragiaierad Agent Eigrtute requird whon reirslating) hate
er":ﬂ;‘?%& igsvﬁ'nsgsgg 00 9. Ele;iion Campaign Financlng $5.00 May Be
Maka & Payablo to Florida Department of State | Trust Fund Contridution. 0 Added 1o Faas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e P O pexte TME O Change [ Addition | &
NAME SALEM, A YASSIN NAME g
STREET ADGRESS : - STREET ADDRESS §
CHTY- 5T-21P MLaMI FI. 33131 CITY-ST-2IP g
TME O pelete mE O change ] Aadition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
o OMYBTTPe e o o e e - e - - —CITY-5T-2Pce__of - N~ - —— . -
meT (T T T T 3 Gelere THTiE ) Ochange  [JAddiion |~ )
NAME NAME ’
STREET ADDRESS ~ STREET ADDRESS
CITY-SE- 2P CIrY-S1- 2P
TINE £ Detete TNLE O Change [ Adaltion
NAME. HAME
STREET ADORESS : STREET ADDRESS
CITY- i~ &P cay-St-2IP
ne [ Delete Ll ' " [change [ Addifioa
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TRLE [ Dekete TITLE , [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

12. | hereby certify that the information supptlied with this fllmg does not quality for the exernption stated in Saction 119.07(3)(i), Florida Statutes. ) further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; 1hat | am an officer or direcior
of the corporation or the recgiver or trustee empowered, ecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an aftach with an addreswllh er like empowered.

SIGNATURE: SIGNATURE REQUIRED | ?/é/ oo d .Gp-Y63-0/5]

su}lurruaz ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR " Dats Deytimne Phone #




