2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007387

1. Entity Name

NETPOINT INTERNATIONAL, INC.

02-27-2003 901

Principai Place of Business Maiting Address

8501 NW 17 ST, 8501 NW 17 3T,
Mnas #125
MIAMI FL 33126 MIAMI FL 33126

MV GENT

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 27,2003 8:00 am
Secretary of State

73 011 ***158.75

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
65-0552%6 Not Applicable
—_= Zi t - - Ny ST s C t - i— - - - Tes Y M et
P Country Zip ountry s, Certmcate of Status Deswed & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTBOL‘ ELIAS Street Address {P.O. Box Number is Not Acceptable)
8501 NW 17 ST.
#125
MIAMI FL 33126 City FL Zip Code

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

SIGNATURE

} am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financi
Trust Fund Contrikution.

ng $5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTC T Delete TITLE Vv 1 [ Change NAddiiinn
NAME BOTBOL, ELIAS HAME TSAACL. MeNASLE

sTaeeT anoress | 10889 NORTHWEST 73RD TERRACE s | JADE SW 125 TE RRAcCE

orv-s--2p | MIAMI FL 33178 CITY-§T-2P MIAML, FL 33174 w\

TITLE M Defels TIFLE TC. Change [ Addition
NAME CAMPS' NOELIA R NAME ? EL’.A 3 QDT%L—

sTRecr aoness | 11123 NW 7 STREET STREET ADDRESS /1120 VW 7} ST-

or-st-zf | MIAMIFL 18172-——~—— = - - I CITY-5T:2IP = ™! AN} 5 FL 331 7 5

TILE [ petete © f Tme [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS .

OITY-ST-20 CITY-ST-2P

THLE O Detete TITLE {0 change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE (] Delete TMLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

indicated on this report or supplemepalport is trygand accurate and that my signaiure shall have the same legal effect &s if made under oath;
of the corporation or the receiver Fleg

changed, or on an attachment wi

SIGNATURE:

gdress, with 3lljother like empowered.

EQUIRED ELAS BDTBOL

#

12. | hereby certify that the information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

that'l am an officer or director

to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o05)398-511

SI‘G'NATUHE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

+ 10N PN |

Aw

CR2E034 (10/02)



