FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Secratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # PQ6000042457 (7)
POINT AMERICAS INC.

IIGAAGNTA R

Principal Place of Business

BTE. 1015, 993 PONCE DE LEON BLYD.
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

STE. 1015, 995 PONCE DE LEON BLVD.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

office or registered agem, or both, in the State of florida, Such chan
agent. | am familiar with, and accapl tha obligatons of, Section 607

SIGNATURE

05/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 582264171 © to Avplatie
Suite, Apt. #, atc. Suite, Apl. 4. etc. ) M .75 Additional
;2'] m 6. Centificate of Status Desired Fee Required
City & State Ciy & Stalo 8. Election Campaign Financing £5.00 May Bo
;l ;l Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cyrant year Intangible
;;l 25 2_9] 3;] Personal Property Tax dus Jung 30. Yas No
$. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Rgent
JUAN VICENTE URDANETA 81| Namo
999 PONCE DE LEON BLVD 82| Stroot Address (P.0. Box Numbar is Not Accaplable)
STE 1015
CORAL GABLES FL 33134 &
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607,0502 and 6071408, Florida Stalutes, 1he sbove-named corporation submits this Slatament fof the purpose of changing e registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signature, ypod of prolod nam of fogeTerod agent and tlie | Bppheabla

Y e o

Indicated on this annual repori or supplomental annual report is irue &nd accurate and 1
officer or director of tha corporation of the rocolver or frustoe empowered 10 execute this

| Block 12 or Biock 13 if chapged, or on an atlachment with an address.
| SIGNATURE: M o - o Lol

{NOTE: Registored Agent signature required when relnstating) DATE
12. Of FICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [CJ Dewere 11 TITLE Ll Crange L3 Addition | =
NAME BERGEN, SCOT vV 1.2 NAME
srmeeraporess | STE. 1015, 899 PONCE DE LEON BLVD. 1.3 STAEET ADDRESS é
CITY-ST- 2P CORAL GABLES FL 33134 14 CITY-ST-29
TINLE T OELETE 21 TNLE [ change T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2 4CITY-81-2P
TLE [ oaere I1TNE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£iTy-ST-2P 34 CITY-ST-21P -
TILE T oELETE 41TI0LE LUf Changs L7 Addition
NAME ] 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST- 29 44 CITY-ST-21P
THILE 7 CELETE 59 TITLE L Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-$T-21P 54CIy-§1-2p ]
TLE | RT3 6.1 THLE [T Change L] Addition
NAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CRY-$T-2IF 54 CITY-ST-29 o
14. | hersby cerlity that the Information supplied with this fiing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the information

at my signature shal! have the same legel effect as i made under oath; that | am an
raport as required by Chapler 807, Florida Statutes; and that my name appears in

2 4299 BAC LHp? TN




