-

20(;4 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED

DOCUMENT # P02000096166

1. Entity Name i
UNIT1005, SOQTH TOWER AT THE POINT, INC.

04 MAY |0 PH 5:50

Principal Place of Businass

231 ALTARA AVE.
MIAMI, FL 33146

Mailing Address

237 ALTARA AVE.
MIAMI, FL 33146
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01082004 No Chg-P CR2E034 (10/03)

4. FEI Number

Applied For

76-0712570

Naot Applicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent g

DE TORO, MIRIAM CPA
231 ALTARA AVE.
CORAL GABLES, FL 33146
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8. The above named éntity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or primted niame of registerad agent and titie if applicabla.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campajgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feesf:z I‘] f—l I:i -q _:_;
i far el Tt Y XTEIPR B ) O
10. . OFFICERS AND DIRECTORS | ST e
TITLE D ) S - ‘
KAME ARREAZA, LUIS, T . ey ]
STREET ADDRESS | 231 ALTARA AVE. ‘ e K
crr-5T-2P | CORAL GABLES, FL 33134 . L
TITLE D ‘ N )
NAME ARREAZA, DALY V S ) )
STREET ADDAESS | 231 ALTARA AVE. : ]
ary-51-21p CORAL GABLES, FL 33134 : - N
TILE D . ER B
NAME GOMEZ DE ARREAZA, IGDALIA N A
STREET ADDRESS | 231 ALTARA AVE, S N RINT \RFTS S
oTv-sT2P | CORAL GABLES, FL 33146 S - DO NOT WR'TE 5
TMLE . . f
NAME : IN THIS SPACE
STREET ADDRESS e T '
CITY-ST-2P : . : ST
TILE . T
NAME P oo : R .
STREET ADDRESS . . o Jon e
CITY-57-2iP . S . L s
TITLE - ’ " e
MAME . L N '
STREET ADDRESS - ’ i
CiTY-S1-21P . LT »

:
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that tha information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an altacw address, wi
SIGNATURE: J/A\ b, ~—

Lfos oy (BAOUYS 1648

}G‘“f’“ﬁ AND T\'PSD opPRINTED NaME DT_SIjIlNG OFFIGER OR DIRECTQR
A
.

£ Date Daytime Phone #

s




