By

. 2004 .EOR PROFIT CORPORA"ﬂON 9/1/2004-90004-026-$150.00-$150.00

"ANNUAL REPORT

;:‘w %’?
DOCUMENT # P03000047393 = tinbs
1. Entity Name N 8
MIAMI INTERPOINT, INC L oCT -5 Fﬁ'\ g\
0 L SE
Piincipal Flace of Business Meiting Address GEOM L u\ i E \_ v A
9458 NW 13 ST, 9468 NW 13 1. A5
MUAML FL 33172 ML FL 33172 LA YT 1aag
T v ' lﬂlﬂIIHIIIIIIHWImlllﬂlﬂlllllllllllﬂlllllllﬂlllllllﬂﬂll
Suite, Ap1. ¥, atc. Suite. Apt. #, efc. 03122003 Chg- P CR2E0G4 {10V03)
City & Siate City & State 4. FEI Number liecd For
i ‘59-2 3521 ‘{)i |No1 Applicable
Zp Country Zp ‘ Country 6. Certificale of Status Desireo  [1 ?g:fq_'ﬁ'“““'
L - 6. Name and Address of Cument Ragialersd Agant 7. Name and Addrass of New Ragistered Agent

, Name
ALICIA BENITEZ CPA, PA

36896 SW 107 AVE Street Addresa (P.O. Box Number |s Not Acceptable)
MIAMI, FL 33185

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ita ragistered office of regiatered agent, or both, in the Stata of Florida. tam familiar with, and accept
the obligations of registered agent.

SKENATURE
., typd or a &gert and tihe ¢ NOTE: Agon DATE
FILE NOW!!! FEE 13 $130.00 9. Election Campaign Fnancing $5.00 uwayge In accordance with s. 607.193(2)(b), F.5., the
Due by September B, 2004 Trust Fund Contribution. [0  AddedioFoes corparation did not recsive the prior notice,
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 beiete me [ Crarge  {] Adeition
RAME CICARELL), ROLANDO ROE
STREET DORESS | 9468 NW 13 5T. STREET ADORESS -
CTY-ST.ZP MIAMI, FL. 33172 GiY-ST-2P
me T Deete e [T ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST. 2P LITY-51-2P
ME 3 Dejere mE [ crange [ Addition
M HAME
STREET ADDRESS : STREET ADDRESS
A Cmeseae - ) i CV-ST 20 .
TNE O el me . : T Dotage  [Jasttor
NAME NAE
STREET ADDAESS STREET ADORESS
CITY.ST.2P 1 omY-57-2P
TME 7 oeete e [1Crange {3 Acdition
RAME NAVE
STREET ADORESS STAEEY ADDRESS
CITY-5T-2¢ TY-ST-IF
TTE 3 Detere e Ooremge [ Accflion
NAME BAME
STREET ADORESS STREET ADORESS
oTY-5T-2P COY-ST-2P

12, 1 heseby certily that the information suppiled
indicated pa this report of supplemental rapas
of the corporation of the receiver of lrustea el
changed. of on an attachmeni with.d

es not qualily for the exemption siated in Section 119. ol'#ﬂm. Fiorida Statutes. | furihes certity that the informalion

e tale and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or direcior

B to € ?ckgw this leporlan required by Chapter 607, Rotida Statutes; and thal my name appears In Block 10 or Block 11 it
oyt like empowered

SIGNATURE: RoipDO Cioh REL 5 /29/04/ 3& 463012

~N




