SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399. 5
AMOUNT DUE OM OR BEFORE 09/118/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

€« PR(;FIT N FLORIDA DEPARTMENT OF STATE FILEU
CORPORATION Katherine Harrls SLULE TARY OF 1Al
ANNUAL REPORT Secrelary of State NVISION OF corpopa ; ,,;‘

DIVISION OF CORPORATICNS

1999

DOCUMENT # P96000042457
POINT AMERICAS INC.

99 SEP 27 PM 2: 38

O T

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

Principat Place bféﬂ;iﬁess ’ Mailing Address
STE. 1015, 999 PONGE DE LEON BLVD. SYE. 1015. 899 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 GORAL GABLES FL 33134

_ I . 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2| Ste 250 . |slsTE 250 55-2254171 Not Applicable

$8.75 Additional
Fes Required

Suite, Apt. #, etc.

21l 1550MADRUGA AVE

Suite, Apt. #, etc. ’

5. Certificate of Status Desired D
22| 1550 madruga AVE

Cry & State _ Gity & State 8. Election Campaign Financing $5.00 may Bo
23| CORAL GABLES FL_33146 |28| CORAL_GABLES FL_33146 Trust Fund Contribution O Added to Fees
L Ze Country _ Zip | . Country 8. This gorporation owes the current year
24] 33146 28]  psa 33146 [30] USA Intangible Personal Property. Oves [lno
9. Name and Address of Curre_r!t_ie_glstemd Agent 10. Name and Address of New Registored Agant
B1| Name
;lgng}’iOVI’%EENT DEE ll{ERgaNBELTG] 82| Street Addrass (P.O. Box Number is Not Acceplable)
§TE 1015 )
CORAL GABLES FL 33134 g 5 FI —
i 5 ip e
FL

11. Pursuant lo the | provlslons ns of sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporahon submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flofida. Such change was authunzed by the corporation’s board of directors. | hereby accept they appointment as registered

agent t am farpiiagwith, and t the obligations of, section 607.0505, Florida Statules.
o f10(34
5\ pat n typod o' o wua ifawlu:abis (NOTE: Registered Agant signature required whan relnstating) [ DATE

—
12, - = JU_rrluma ryg DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIREGTORSIN 12 1 &
m.E [Joetere 117E (] changs L[] adation | 2
NALE BERGEN, SCOT YV 1.2 NAME ‘ §
street anoaess | STE. 1015, 999 PONCE DE LEON BLVD. 1.3 STREET ADDRESS QOOO0A00GL SN ——B vy
cvstor |CORAL GABLES FL33M34 14CITY-ST2P - T YA %
e [oeere 21Tme #*#*-"'SSJ—E}WWQE%%
NV 2.2 NAME ) .
STREE T ADDRESS 23 STREET ADDRESS
CySTIR e 24 CHTY.ST-ZP
Tl [ Toecete 3ITILE [ chonge [ Asditon
KAV 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
civsTze e 34 CITY.ST2P
T [Joecere 41TmE [ change [] Addiion
NAME 42 NAME
STHEETADDRF 55 13 STREET ADDRESS 0\@%
CilvstaP S B sdcvstae N
e o T CJoeeere SATITLE Aot —\\ (] change ] Adeiion
NAME 5.2 NAME
STRFETADDRESS 53 STREET ADORESS
eavsrze o - ) 54 CITYST.ZIP
e [Jecete 64 TITLE [T crange [ additon
NaME 6.2 NAME
STREETADDATSS 63 STREETADDRESS
[€)} V—S]:ZIP 6.4 CITY-STZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Fiorida Statutes. | further certify thal the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieg_al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or tiustee ampowerad o execute this report as required by Chapter 607, Fiorida Statutes; snd that my name appears

in Block 12 or Block 13 if changeKv an attachmen! At an address.

SIGNATURE: _ No- S %Mmrc&w G\/u:s a\q S (B T2l

IUNATURE AND TYFED OR PRINTED NA: oF EIGN FICER OR DIRECTOR Daytima Phone #




