FILED
2005 Foggﬁggf&g%ﬁﬁ”mﬂ May 04, 2005 08:00 AM

DOCUMENT # P02000114030 ecretary of State
1. Entity Name
POINT NET ENTERPRISES, CORP.
Principal Place of Business Malling Address.
256 NE 15T 256 NE 15T
MIAMI, FL 33132 MiaMIL, FL 33132
Suite. Apt. # elc Sutle, Apt. &. elc. 04202005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number A;Jplied For
) L ) 55-0803345 ) Mot Applicable
Zi t i
P Country Zip Country 5. Certificate of Status Desired [} $8.75 dditional
Fea Required
6. Name and Address of Gurrent Registorad Agent L. [ 7. Name and Address of New Registered Agent
Narne
RAMIREZ, WILLIAM = = s o
256 NE 1 ST T Street Address (P.Q. Box Numger is Not Acceptable)
MIAMI, FL. 33132
Cuy FL l 2o Code
8. The above named enlity submils this statement for the purpess of changing its registered office or registered agent, or both in the State of FIonda 1 am famillar with, and accept
the cbligations of registered agent.
SIGNATURE — . )
Sigratuce, typed o parted rome of mgitered sgent and 1ie 1 appiicatla, [NOTE: Ragistared Agent signalure requued whea reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, c Added to Feas
1a. — OO CERS ANDDRECTORS . . ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
TmE be [T Delets e [Ichange [T Addition
NAML RAMIREZ, WILLIAM HANE
STREET ADDRESS | 256 NE 1 8T STREET ADDAESS
CITY-57-2P MIAMI, FL 33132 . |} ov-srze i
TILE TITLE Chat Addition
e O3 oeen e _ 1Dnonnge; agd v D
H ) 3 - —
STREET ADORECE STREET ADORESS G5/ Me05-80081-018 150,00
CITY-ST-21p . CiTY-ST-2P o
TIMLE O et TE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P - ) CiTv-§7-2P ) ) o
THELE L Delete TiTLE [CI Change T3 Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-Si-2p ] CITY-87-8P _ » B
TLE [ Delete TILE [ Change [ Addtuan
NAME NAME
STREET ADDREZS STREET ADDRESS
CirY-51-2P CITY-51-2P .
TITLE [T petete TITLE [ Change [ Addibon
HAME : NAME
STRECT ADDAESS STREET ADORESS
CIT¥-SF-21f CITY-§T-27
12. | hereby certfy that the information supplied is filin does net quahfy for the exemptlion stated in Section 119. 0753)[:) Florida Statutes, Hurthe: certify that the information
inchicated on this report or supplement po is thye and accurate and that my signaturg shafl have the same legal eflect as if mads under oath; that | am an officer or diractor
of the sorporation of the recelver or owered 10 execule tis report as required by Chapter 507, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress ithlf other ike empoweread.
SIGNATURE: -

SIGNA'NRE ABE PED 'h{?nmjzn‘hga OF SIGNING OFFICER GR DIRECTOR “Dans ] Fiagaces Frusce ¥




