FILED
2004 FO I GPRRRATION May 11, 2004 8:00 am

DOCUMENT # P03000141081 Secretary of State
1. Entity Name _ K ok o ok
STAR POINT USA, CORP. 05-11-2004 90077 045 150.00
Principal Place of Business Maifing Address
1025 SW 9TH STREET 1025 SW 9TH STREET TavITIdYY
MIAMI, FL 33130 MIAMI, FL 33130
S SR —— TR AR AU I
Suite, Apt. #, etc. Suite, Apt. #. etc. 05062004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
Oé - CE)Q ‘J—DOO Not Applicable
Zip Country 7P Gountry 5. Certificate of Siatus Desired ] ?i';,iﬁg}mona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETCHEVERRY, SILVIA . [
1025 SW OTH STREET Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerec office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agenlt and Stie il applicable. {NCTE: Ragsterad Agent signature requined whemn reinstating) DATE
FILE NOWI!l FEE IS $550.00 9. Flaction Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. m| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PD [ Delele TME {J Change  [] Acdilion
NAME OLIVERA, JUAN H NAME
STREETADDAESS | 1025 SW 9TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33130 CIIY-ST-2P
TME VPD [ petete TILE []Change (3 Addition
NAME ETCHEVERRY, SILVIA NAME
STREETADDRESS | 1025 SW 9TH STREET STREET ADDAESS
QnY-§1-2P MIAMI, FL 33130 ciry-51-2¢
TLE 1 Delete TIMLE (T Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TTLE [1Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-7P cifY-ST-2P
TIE O Delete TNLE [T Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-57-ZP

12, | hereby certify that the information supptied with this filing does not gualify lor the examption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al ccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of he corporation or the receiver of trustee empowered ecia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih /

changaed. cr on an atl acidress, fike empowered.
05 ’06 I Oy (’%«5)28&&5
Date 1 N Drayrme Prione #

U
—

SIGNATURE:

OF SIGNING OFFICER OR HRECTOR




