2004 FOR PROFIT CORPORATION

ANNUMAL,REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000071662

1. Enlity Name
THE POINT ENTERPRISES CORP.

05-04-2004 50195 003 ***150.00

Principal Place of Business

2100 PONCE DE LEON BOULEVARD
SUITE 600
CORAL GABLES, FL 33134

Mailing Address

SUITE 600
CORAL GABLES, FL 33134

2100 PONCE DE LEON BOULEVARD

2. Principal Piace of Business - 3. Mailing Address

T,

Suite, Apt. #, etc, Suite, Apt. #, etc.

04292004 Chg-P CR2EQ34 (10/03)
City & State - City & State 4. FEf Number Applied For
20-0012 251 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

GURIAN, JORGE
2100 PONCE DE LEON BOULEVARD Street Address (P.0. Box Number is No! Acceptable)
SUITE 600

CORAL GABLES, FL: 33134

City

FL I Zip Code

8. The above named entity sl.’lbmns this statement for the purpose of changing its registered
the obligations of regls_tgs‘ﬁed agent.

+

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad name of registared agent and tile if applicable.
¥

(NOTE; Registerad Agent signature raquied when reinstating)

DATE

FILE NOWIlII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will e $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TImE [ change [ Addition
NAME SUAREZ, LUZ MERY NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CITY-8T-2iF CORAL GABLES, FL 33134 CITY-ST-21P
TILE VD [ Delete TME {1 Change [ Addition
NAME SUAREZ, JOSE POSADA NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CITY-8T- 2P
TILE SD 7 Delete TLE I change [ Addition
NAME SUAREZ, EDGAR POSADA NAME
STREFT ADDRESS | 2100 PONCE DE LEON BLVD., STE. 600 STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33134 CITY-ST- 71
TITLE [T Datete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TiRE O pelete THLE Ochange O Additiud
NANE NAME
STHEET ADDRESS STREET ADDRESS
_omy-st-2e CITY-ST-2IP |
™iE [J Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cemfy that the information supplied with this filing coes not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal eflact as if made under path; that | am an officar or dirgctor
axacute this raport as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 111t

of the corpOranon or the recs
i i er like empowered.

O#FOI by Goszia-yu

i OFFICER OR DIRECTOR

Date Daytima Phone #




