=

FILED

2
»
2003 FOR PROFIT CORPORATION 2
- B
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am }
DOCUMENT #  P02000092060 z Secretary of State 2
1. Entity Name 02-06-2003 90122 047 ***150.00
POINT SKY CORP.
Principal Place of Business Mailing Address
2875 NE. 191ST STREET #801 2675 NE. 191ST STREET #801 . BUVEIRYYY
AVENTURA FL 33180 AVENTURA FL 33180 ’ ’
TSI ABLAE SO i o s s SUSARR RGO T | e «s[] CHECK HERE-IF-MAKING CHANGES ™ +-nas it e -
City & State i City & State 4. FEI Number Ppplied For
. ... . Not Applicable
- — ; i N —
Zip Cour‘ﬁ”ﬁ rd Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
. \:; i Fee Required
' 6. Name and Adddess of Cyftent Registered Agent 7. Name and Address of New Registered Agent
. WoE ot Name
SERBER, DANEL JESQ. i /| "+
i ol A Street Address (P.0. Box Number is Not Acceptable)
TURNBERRY PLAZA - SUREE'801 A
2875 N.E. 191ST STREETS: .~ "
- i v .
ﬁ'(:VENTURA FI: 33180 t o City FL Zip Code
T i L,
8. The alpove named entity submits lhié‘ﬁtalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.;? :
' A4 -
SIGNATURE o
Signature, typed or printet name of registered agent and title if applicable, {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
Sty = =% - - . % Lot Feo-a. A Ty e - L . -9, Ei H C Fi P -
After May 1, 2003 Fes will be $550.00 o Fund Gontiston T S B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O change (] Addition f<_§_
NAME SALTIEL, JOSE NAME =3
seet aooress 2875 N.E. 191ST STREET #801 STREET ADDRESS _ 3
crv-st-zp . |AVENTURA FL 33180 T CITY-§T-7IP o
TITLE [T Delete TLE [[J Change [ Acdition % :
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
THLE 1 Defete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-3T-2IP
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEVADDRESS. | —ommom e Lo e e e e o — B STREEFADDRESS < = eSS = e — -
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
TITLE O Delste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not glia ify for the exemption Atated in Section 119.07{3)(i). Florida Siatutes. | further certify that the information
indicaled on this report or supplemental report is true and accuratg ax that my signature Il have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o-exg qm gport as requireg/by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adcress, T AL osTEeHeRS

SIG NATU R E : SIG%‘IES NWIP@?;Z WE OF SIGNING OFFICER OR DIRECTOR

Batel Daytime Phona #

5053 SALNTL 5[2[0% 2305-932-626,




