FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000107489 ecretary of State
04-28-2003 90286 010 ***150.00

1. Entity Name

START POINT GROUP CORP.

i Frincipal Place of Business Mailing Address
17100 COLLINS AVE STE 108 1100 COLLINS AVE STE 108
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 11019 1 4 1
2. Principal Place of Business 3. Mailing Address “"ll“”” ||[|| ”l” ||m "m Iml "l” "'” ’"" |’|I] mu ’l” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Nymber g Applied For
é 4 - jf /75% Not Apglicable
Zip Country Zip Cauntry 5. Certificate of Status Desirec O gg.ggqtﬁ?:;ﬁonal
———— -~ - B.-Name and Address.of Current Ragistered Agend _. - - - .- - —_1— ____7._.Name and Address of New Registerad Agent
Name o
WALKER, MONEQUE S ESQUIRE Street Address (P.O. Box Number is Not Acceplable}
8260 W FLAGLER ST STE 1E
MIAMI FL 33144
City FL Zip Code

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

the obligations of reg'ﬁbl’égfﬁﬂl?”t-
- 3

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3)(}), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truste powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith all other like empowered.

AN 80820

'CR2E034 (10/02)

SIGNATURE B
Signature, typed or printed‘hame of regisiered agent and litla it applicable {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOWH!' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. . After May 1, 2003, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
100 s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11
e DPT [ Detete TILE [ Grange [ Addition
smve .| SERRANO, TERESA NAME
sTRecr aboress | 17100 COLLINS AVE STE 108 . ‘ STREET ADDRESS
eiv-st-2p | SUNNYISLES FL 33160 CITY-ST-2P
TITLE Dvs ) [ Delete TITLE [[] Change [ Additien
NAME HARISTEGUY,-JORGE NAME
sTREET ADDRESS | 17100 COLLINS AVE STE 108 STREET ADDRESS
cry-st-zp | SUNNY ISLES FL 33160 CITY-ST-74P
CTmE - e O oetete, .. BoTTE . s —_ =00 Change [ Addition o{—--
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TME [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-$T-21P
TILE [ pelete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

sioNaTURe: _ SIGIHIIIRE REQUIRED gj/ﬁé/@a Par)3%¢ - 1045




