2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000050865 May 18, 2000 8:00 am

POINTER EXPORT-IMPORT, INC. Secretary of State

05-18-2000 90292 026 ***150.00

Principal Place of Business Mailing Address
7175 NW 87TH AVE ' 7175 NW 87TH AVE
MIAMI FL 33178 MIAMI FL 33178-1505
us us
R RS = (AT D OE O T
600 w9320 pue [NH152 S W, 152" O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
TRVA YN “FLO& Dﬁ MR - ’FI—O K\DA 65-0591128 Not Applicable
“@3\-73?—“ Country 5‘ﬂ 1 Zip 53 lfq-b« CouT_r_y_US-'ﬂ~ |5, Centificate of Status Desired O ?eaal-gesq;ﬁ?e?ﬁ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
SANTANA, WILSON C o WILSOn _C S A A
PA. i
7175 NW 87TH AVE SREPET PEIRNTDH0 CT
MIAMI FL 33178
EL NV R, PN FL 25%189 b

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

SIGNATURE | = - - -

’S|§nalure_"'d or printed name of registerad agentar (.. :;pi;lic;blé (NOTE: Regpstered Agent signature requirad when rainstating) DATEﬁ
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 lection C. an Ei .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10 -Er.jztI?:ndagoaat‘r?;uti::ncmg d ?tii.e%ct'uhg?é:e
{See criteria on back) O fake Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TMLE = D change [ Addition
HAME SANTANA, WILSON C NAME SANTAYVA, WILSDN O
swaeer anoress | 553 NW 98TH CT st anoress (HH1SR2 Sow . 152~ T
erry- §7-2if MIAMI FL 33172 OM-sTZP AT, £ 331 S5¢
TITLE VD 1 Delete TME {(J Change [ Aduition
NAME MANUEL DOS SANTOS GOMES NAME
sTeeeT aDoReESS | 599 NW 98TH CT STREET ADDRESS
CiTY-8T-20 MIAMI FL 33172 CITY-$T-2IP
TITEE_:.; __7::; 1 ——_Ooetete . Bime o o s ~——[F-nange — [ Asaiticn
NAME MARCQ ANTONIO MENDONCA NAME
sTReeT A0DRESS | 1910 KEYSONTE BLVD. STREET ADDRESS
CITY-§T-2IP NORTH MIAMI FL CITY-S1-2P

TITLE S0 [Bx] Change [ Addition
NAME ShA~ TP A, WILSON

st a0DRESS | 8427 NW 68 STREET STREETADDRESS (1411 582 S.w. 1520~ OF

Cimy-St-2i0 MIAMI FL 33166 OY-STZP [ AaTn, O 3 D¢

TLE sD - O Delete
NAME SANTANA, WILSON CURUNCI

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TME [ Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE S O pelete | TITLE O change [ Addition

13. | hereby certity that-t-he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the carperation or the receiver g trustee empowered to execute 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 wighlan addres: ith all other like empowered.
SIGNATURE: WL ‘ﬂ%ﬂi@im Joora 04)87100  305-414-865¢

SIGNATURE/AND TYPED OR PRINTED NAME OF ?ﬁﬂm OFFICER OR DIRECTOR Date Daytime Phore #

CR2ZE034 (9/99)



