: FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR ngegfééggsﬁ'so&?em

DOCUMENT # P020001 23452 @ 07-25-2003 90097 010 ***150.00

1. Entity Name

PUNTO INC / 5

Principal Place of Business Mailing Address
516 ARAGON AVE 516 ARAGON AVE )
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2516 ALHAmENA ClRCLE 25/ ALUAMS AL QiglLE
Suile, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
ConaL (46LES Condt GIHBCES D3~05¢2230 Not Applicable
Zip Country Zip Country » . $8_75 Additional
3373 y vsa 33,39 USAH 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

N
- = N Mageliig Oscan bovzAt e - oz = -

‘| BUSINESS FIINGS INCORPORATED

Street Address (P.O. Box Number is Not Acceptable)

1000 WEST AVENUE-:,
SUTE 1114 .. 285/6 ALyAamBRA CrrHCLE
MIAMI BEACH FL 33139;;!{ City Condc 6ASLES “FL 2 %ogse,s y

«B. The above named entity SL,I_br_‘hi'iS this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
o, the obligations of registered-agent. -

- ~ O0R178/2003%

ey : RN Sngni?tur&. typed or pridied namrﬁr@red aganthiﬁe-t;frgd;applwcahle, V' ihote: Registerad Agent signature required when reinstating) DATE

- 55 FILE NOWN! FEE IS $550.00 ‘ o

- t ! 9. Election Campaign Financing $5.00 may Be

" -After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

MaKe Check Payable to Flotfda Department of State

10,7 : ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

Tt D [ Delete TINE P K Change [ Addition

NAME { EGENDRE, SOPHIE NaE OscaBR 6iNZTALEZ

sTreeT ADORESS | 516 ARAGON AVE : STREETADDRESS | 2. 516 Al Qmdpzd Ci1nLl €

orv-st-2¢ | GORAL GABLES FL 33134 s |CorRAL GASLES, FL, 3313Y

i3 D O eiete TITLE v ﬁl Change [ Addition

NAME GONZALEZ, OSCAR NAME SoPHIE LEGELDPRE

STREET ADURESS | 5§16 ARAGON AVE STRECTACDRESS | 264 &6 ACHAMMBRA ainc cE

CIy-8T-2IP CORAL GABLES FL 13134 CITY-ST-2IP CoraL CAKLES FL 2313 4

TITLE O belete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS o ) ) _ _ [ seeeraooRess | ) — |
IV R SomeEE = -

TITLE= = - O Detete TME ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-2IP

TITLE [T pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

THLE [3 Delste TIMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fil‘mé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addresery3h all pther ke empowered.

SIGNATURE: = REQUIRED 03/ I£]2003 (303)66F 4032

URE AND ?’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

1SLEY00

AV

CR2ED34 (4/03)



l |01 055}(%
#P0300012 A5

July 15, 2003

Division of Corporations
Uniform Business Report Filings
PO BOX 1500 '
Tallahassee, Fl, 32302

who may concern:

We did not receive the first notice for the Uniform Business Report since we changed
address and registered agent.

Please receive a check for the orlgmal US$150 00 along with the URR filled with the

correct information. T T S e S S S e e
If you have any questions you can contact me at 305 668 6072.

Thanks,

Oscar nzalez
President

Punto Inc.
2516 Alhambra Circle
Coral Gables, FL, 33134



