2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT # P96000042457

1. Enlity Name :

POINT AMERICAS INC.

UBR)

Mailing Address
1550 MADRUGA AVE

STE 250
CORAL GABLES FL 33146

Principal Place of Business
1550 MADRUGA AVE

STE 250
CORAL GABLES FL 33146

2. Principal Place of Business

q38Q SW. Ltk S,

S.ﬁM‘?iling Address

§0 S.w

9t St

Sulte, Apt. #, etc.

B-160

Suite, Apl. #, etc.

B-160

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90109 017 ***150.00

IR EAREAR M

[0 CHECK HERE IF MAKING CHANGES

Cily & State City § State,

Miowi . FL Muami, FL

Applied For
Not Applicable

4. FEINumber o nopg 174

33113 A 2313

Us.A

$8.75 additiona!

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 CORAL WAY
4THFLOOR

MIAMI FL 33145~

-

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered{kg_em.

SIGNATURE

8. The above named enlity suigmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ;

Signature, typed or printe¢ name of registerad agent and tifle if applicable,

(NOTE: Registered Agent signature raquired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to FIprida_Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be ;
Added to Fees f

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 . ‘
e D O Detete e Ol change [ Addition | & ‘
NAME GANIN, FACUNDO .. NAME S |
sTheeT aooress | B816 SW 72 STREET: SIREEF ADDRESS g
orv-sr-ze |MIAMI FL 33173 TIY-ST-2P 8
TILE O peiete TILE [ change [ Addition g ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP : e - - o=~ W CITY-STEZP— - P T e - [
TILE O Delete TITLE [ Change [ Addition J
NAME NAME i
STREET ADORESS STREET ADDRESS ]
CITY-ST-ZIP CITY-8T-ZP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP 1
THILE [ pelete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-§7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07({3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on al ith all other like empowered.
SIGNATURE: _—{GvA LI 2E e a ‘"”““ﬁb;___\ L
SIGNATURE ANM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone #



