2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CENTRAL

DOCUMEN

i
s
[

POINT TR

-t

ADING, INC.

T#’P95000049030

FILED

May 24, 2000 8:00 am

4878 NW 167 ST.
MiAMI FL 33014

Principal Place of Business

Mailing Address

6210 PLYMOUTH LANE
DAVIE FL 33331-2977

2. Principai Place of Business

Sleo MW /5 57

3. Mailing Address
SaME

i

Secretary of State

05-24-2000 90170 031 ***150.00

1029 ¢

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85-05 Applied For
M/ I?’M ! ]——é R 91110 Mot Applicable
Zip Country Zip Country " ' $8.75 Additional
330/ ‘/ )A—)& 5. Certificate of Status Desired a Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
DEL F‘EHRO' Y Street Address {P.O. Box Number is Not Acceplable)
6210 PLYMOUTH LANE
DAVIE FL 33331
City Zip Code
] FL

8. The above n

atned e

ity gubmits this stat

444

ent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Sigﬁamra. lypy or printed

e&ﬁgnt ancMitle if applicatle.

[NOTE: Regislared Agent signalture required when reinstating}

!

PN / 4 ) . .
29, This corporation is eligible 1o satisfy its Intangible -,
Tax filing requirement and elects to do so.
{See criteria on back)

. FILENOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

13. | hereby certify that the inforpation s
indicated on this report or s
of tha corporation or the recdiver

pler

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
tal feport 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
trustee empowered to exepdie 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 altachmen} wih an Zddress, with all othg 2,147 . -.‘_: 7J/‘___
SIGNATURE: WP Y, 7% el ﬁ,&‘/ 2b-g0 pI/ -k 112
) * SJENATURE nyrvpsn OR vn ME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phona #

4

. CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mHES i Dty pemier g O Dekete e O changs (] Addition
SR B H - n HIE

NAME DEL FIERRO, ZILLY NAME

STREET ADDRESS | % 6210 PLYMOUTH.LANE . .. STAEET ADDRESS

CiTY-ST-2IP DAVIEFL 33331 = " . o0,y CITY-ST-2IP

TILE 1 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-21P

TInE [ Detete e, e == TChangE T [ AddilG T
—HAME" e — e ——— e ™ e, T - NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CIvY-S1-21P

TME [ Delets TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-7IP



