2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009781

1. Entity Name

POINT-VES, INC. FILED
0O JUL 17 PH 3:30

Principal Place of Busingss Mailing Address
SECKETARY CF STATE
17120 NE. 11TH AVE. 17120 NE. 11TH AVE. bl Tand UF 5l
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 20162 TALLAHASSEE, FLORIDA
Suile, Apt. #, elc. Suite, Apt. #, ele. DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65‘0047827 Applied For

Not Applicable

Zip Country Zip Country 0 $a_75 Additiona)

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
E!'lj;{; :IOSF?'PHEAST 14TH AVE. Street Address (P.O, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registarad office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agem and Ui i apphceiia. {NCTE: Registersd Agent sighature Tequited when reinsiating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . S
10. E)
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 $ecnon Campagn Elnancnng 0 $5.00 may Be
= rust Fund Centripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS — 2 . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE DPS TTLE — a Addion
- 03 Dok 2000023428 e -1y
e TZUR, NISAN e -08/01/700--D1084--011
streeT anoRess | 17120 NLE. 11TH AVE. STREET ADDRESS w150 00 ekiSa. 00
crv-si-2e | NORTH MIAMI BEACH FL 33162 CTY-s7-7P : U .
mLE ] Deleta TITLE [ crange [ Addition
NAME NAME
STAEET AGDRESS STAEET AUDRESS
CITY-ST-2P CImY-ST-2IP L o
TITLE T } O Datete TITLE D thange [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ 5T-2P CiTY-§T-2P
TIme O petete TLE [ change ] Addition
NAME NAME
* STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-51-21P
me 3 Detete e Ocrenge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2F ]
TIME 3 Delete HILE 3 Ch O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-5T-2P

13, | hereby ceriify that the information supplied with 1his filing does not gualify for the exernption stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lige"smpowered.

SIGNATURE:

“ulyd.00 205 65/ 3283

Date Daynma Phone #

CR2E034 (5/00)
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