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COVER LETTER

TO: Amendment Section
Division of Corporations

. SUBJECT: Crownpointe Realty Corporation

{Name of Corporation})

POCUMENT NUMBER: P06000003820

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Noel Safont

(Name of Contact Person)

Crownpointe Realty Corporation

TFirm/Company)
5801 SW 74th Street
(Address)
Miami, Florida 33143
{City/Stale 2nd Zip Code) -

For further information concerning this matter, please call:

_ Noel Safont at( 305 4 975-7286

(Name of Contact Person} (Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

[¥]$35.00 Filing Fee [ 1$43.75 Filing Fee & Certificate of Status

[1343.75 Filing Fee & Certified Copy Oss2.50 Filin% Fee, Certificate of Status &
Certified éopy

Maziling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL. 32301



. These articles of correction correct

. filed with the Department of State on

ARTICLES OF CORRECTION

for

Crownpointe Realty Corporation
Name of Corporation a8 cturently Hiled with the Flonda Dept, of Siale

P06000003820

Document Number (i known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.
Domestic Profit —A271LE 5

{Docament Type Bemg Lomecied) ?

01-09-06
{File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

~ Remove Mario Cabrera as Director ~ /}gzﬂa,é s

Filing Fee: $35.00

Officer Detail - Noel Safont Home Address is incorrect -~ Aﬂﬂdé& =3
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Correct the inaccuracy, incorrect statement, or defect: o X
Insert - Vice President- Mark J. Plasencia 2= ¥
sy
B 54 SW 61 Avenue Miami, Florida 33144
Officer Detail - Noel Safont
1215 SW 35th Avenue Miami, Fiorida 33144
- éﬁ“w?:m@wwm
Noel Safont President
{Typed or prifed name of person signing} { Iitle of person signing)



