FILED
2006 FOR n'::'}SKLTR%%%':gRAT'ON Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # P96000032134 05002008 953’2 002 150,00

1. Entity Name

POINTE MANAGEMENT GROUP INC.

Principal Place of Business Mailing Address

75 NE 6TH AVE 75 NE 6TH AVE %OO
#206 #206
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483  US

I\IIHIIH\IIII\IIHHII\HII\IIIIIHII\II||l||HIIHIIII\IIHI\I]IIII\III\

02212006 No Chg-P CR2E034 (1 1105)

DO NOT WRITE IN THIS SPACE Pa==Tor— Foied P

65-0660161 Not Applicable
5. Certificate of Status Desirec O $8.75 Additional
Fee Required

&. Name and Addrass of Current Registered Agent

S - - RS az e T T R R

NCeTLAVE #206 DO NOT WRITE
DELLRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signaturs, typed c‘r prmted name of registered agen.l and titke if appiéapls, ) . lNgTE: Registered Agent signglura raquired when reinstating) . DATE
" . - - - . L - ___:__
“FILE NOWI FEE IS $150.00 9 Blection Campaign Financing - $5.00 May 8e
- After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. Added to Feas
| 16. S e OFFICERS AND DIRECTORS I
ILE PS
NAME ESTEBANEZ, ERIC

STREET ADDRESS | 75 NE 6TH AVE #206
CITY-ST-2IP DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE
NAME

s T DONOTWRITE ~~ ~

e | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE
NAME
STREET ADORESS .
CITY-ST-ZIP

STME - RO TR e
NAME- . * N Pty ]
STREET ADDRESS : )

CITY-ST-ZIP AL Rl & I

i o dor .

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further- certify that the information
LgeeTiats and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if

12. | hereby cerlity that the infoermation supplied with this filing
indicated on this report or supplemental report is true
of tha corporation or the receiver or trustee ampgm

changed, or cn an attachment with an adge g empowerad.
SIGNATURE: ez Evtedaner | Pus, 1|a’1 [op 203
SIWRMPE 'RINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




