' FILED =
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  PO2000114772 Secretary of State
1. Entity Name 03-07-2003 90066 004 ***150.00
POINTEF INVESTMENTS INC.

Principal P\:r:lce of Business Mailing Address

612 HlBlSClI.I'S DRIVE 612 HIBISCUS DRIVE
HALLANDALIE FL 33003 HALLANDALE FL 33009
2. Principal Place of Businass 3. Mailing Addrass ”Il”"[ m Iml m“ |||“ "ll'"ll“lm “m Ilm ‘"l”"" “I' m,
|
Suite, Ar?t. #, etc. Suite, Apt. #, etc. ] [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FELNumpber Applied For
31’?1’/‘7; ‘f ? VGF? Not Applicable
Zip Country Zp “ountry 8. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— T e T T e = —_————— _\_Naﬁe ——— - = — - = e T_.——}-‘
SCHWABTZ' GARY Street Address (P.O. Box Number is Not Acceptable)
612 HIBISCUS DRIVE :
HALLANPALE L 33009
. City ) FL Zip Code

8. The abov:.re named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SISNATURE

: Signature, typad or printed name ot registered agent and title if applicabla. {NQOTE: Regislered Agent signature reguired when rainstating) DATE
i
FILE NOW!! FEE IS $150.00 H ) )
N 9. Electicn Campaign Financin
; After May 1, 2003 Fee will be $5550.00 | Trust Fund Coitr?bution g O fc?j.e(c)f%h;gsae

Make Check Payable to Florida Department of State ' ;
10. | OFFICERS AND D!RECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME ' [J Delete TITLE fresipe~nt- . O Change  [AAddition | &
NAME : NAME G-AF..I S'CAWM{-?_ =l
STREET ADDRESS SREETAODRESS | oty fhrbisCus Bfwe 3

_sT- _5T- ; - 3 =
CITY-ST-ZiP : CITY-ST-7IP ,_h,hwm[c FiL 3300‘? D |
TTLE ] [ Delete TITLE 1/[('& ﬂﬁps,)e“-f— : [] Change  [@-#Gdition & |
NAME 1 NAME Mae Sa\u/»,—.;.,,
STREET ADDRESS STREETADDRESS | fay Hibiscss Dridids
CITY-ST-2IP CITY-8T-2P f'l‘}'/&ﬂ 2a-de. Fi Fap ]
TTE e - o SRS ST 2 B PPNt . Bl o 1 S ] J - —— s, _ [=]-Changs - [ Addition- | —
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-2IP
TITLE ' _ 1 pelete e [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST7-7IP
TITLE : 1 pefete TILE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby% certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 i

changed, or on an attachrment with ag-address, with all other like emppwered.
SIGNA‘lrU #,Jé;f YHE HEMW é"’?} Schwnrtz -3%_/0’.3' 7Y 27 Uy |

| SIGNATURE ANDTYPED QR P ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




