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[ ]
DOCUMENT # P95000066255 May 01, 2001 8:00 am
T Enty Mee Secretary of State
SMAHTPOINT’ INC. 05-01-2001 90129 007 ***150.00
Principal Place of Business Mailing Address
2600 S.W. 3RD AVENUE 2600 S.W. 3RD AVENUE
SUITE # 950 SUITE # 950
MIAMI FL 33128 MIAME FI. 33128
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0617842 Apgiied For
Not Appiicabie
Zi Countr Zi Counir i
P Y ® Y 5. Certificate of Status Desired ] $8'75 Addi!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
n ETN
CARP ER' JUAN P Street Address (P.O. Box Number is Not Acceptable)
2600 S.W. 3RD AVE
SUITE 950
MIAMI FL 22129
City ot Zip Code
/_\ [
B. The above napfed entily}submw’ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
S.gneure, yped or pri A% of regisiored agent and ttle f apSlicable [NOTE: Angisterod Ao sig ature recu. ed whet 12 isiating) DATE
i ion is eli i i FILE NOWIN FEE 2
9. This corporation is eligible to satisfy its Inangible FILE NOW!INI FEE !$ $150.00 10. Election Campaign Finansing $5.00 ay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.060 - y Y
o N . ’ ) ; ) Trust Fund Centribution (! Added to Fees
(See criteria on back) il lilake Checlt Payable 1o Department of Siate :
|
11. OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 l
TITLE M [ Belcte TLE VP [ Change g &goien | 8
NAkE CAPENTER, JUAN P N CARPENTER,MARCOS M. 2
ETHE[T £DORESS | 2600 SW 3RD AVE STE 950 STREETADDRESS | 2600 SW 3rd. AVENUE STE. 050 §
Cry-81-2P MIAMI FL 33129 OITY-ST-2IP MTAMT BT 231920 i
L4
17LE [ Detete TITLE [ Change [ Additian g
NAME NAWE
STRETT AZDRESS STREET ADSRESS
CITY-8¢-2IP CITY-ST- 719
TTiLe [ pelete THILE [ Change  [] Additon
HAME, HAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-21F CITY. 81- 2P
TILE O paless TITLE O Change (5 Adavien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
I [ Deiete TITLE O Change [ Adcition
NAME HASIE I
STREET ADSRESS STREET ADCRESS t
CITY-S7-75 CiTy-ST-21°
TITLE [ Delete TITLE [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS :
CATY-ST-71P CITY-ST-7iP !
13. | heraby certify that the information supplied with this fiting does not quality for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as iIf made under oath: that | am an offcer or direcior
ol the corporation or i%er of truslee empowered 1o execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ghachment With an address, with ail other like empowered. ,
‘ P Cotpnttr < o) §6-0135
Topn ¥V Lo Y/ e 3 5070155
SIGNATURE ANY} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " T hae Thagtime Prone




