~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFMT
CORPORATION
ANNUAL HEPOHT

1997
DOCUMENT #

1. Corporatan MNarne

POINTIX CORPORATION

Prinzipal Pl e of Bosiness

939 PONCE DE LEON BLVD.
SUITE

| Suite 305

) [Al, & Stati
tg;ﬂ Miami, Florida

8]
agent. am %

SIGNATUIRE

infermaion msiatoct oncthis ar

tam an ofaca

SIGNATURE: v

i ) suwlf;u y

o Lhirgstoe Of the
appeass in Bock 12 o Biack 130f chy

FLORIDA DEPARTMENT OF STATE

Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

P96000059006 (2)

Mading Address

%93 PONGE DE LEON BLVD.

FILED

Mar 25 1997 8:00am
Secretary of State

LA AR N A

_[27] Suite 305

[

5. Cerlificate of Status Desired

05 SUITE 06
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
3. Date Incorporated or Qualitied 3a. Date of Last Report ‘
07/15/1996
T2, Froumpal Place of Butiness '_:E;_Wr\naihrmg Address 4. FEI Number Applied For
21! 25 5,E. 2nd Avenue || 25 S.E. 2nd Avenue 65-0698929 Not Applicable
Suriter, AgT #, (c. Sunle, ApL 1, Bic $8.75 Additional

Fee Required

C\ly & Slate
6] Miami, Florida

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

@l il aed accept he obhgations of, Section 607 0505, Florida Statutes.

o m Country 4ip __ Country 8. This corporation has liability for inpangible tax under s. 199.032,
?_‘!,', 33 3 25[ USA 29| 3313 301 USA Florida Statutes Yes [ No
) 9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
' PERDOMO, MILLIE 81| Name
099 PONCE DE LEON BLVD. 82| Strept Address {P.O. Box Number is Not Acceptable)
SUITE 705
CORAL GABLES FL 33134 B3
84| City FL Zip Code
11, Purss ! provisions of Sechons 607 0502 and 607 1508, Fiorida Stalutes, the abave-named corporation submils this statement for the purpase of changing its reg stered
office or res i itoor b i thes Sitate of Flonda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

DATE.

CR2E034 (9/96)

URIN (1l

LGOI gl

¢ n al annual re

tachment with an address.

nr(r 20 G PANTED NAME OF SIDMING OFFICER OR DIRECTOR

R e gt D e e, 14 it Fap b HENTE. Pratnred Agerl 8 GRanita required when renstaing)
ST T OFTICE RS AN DIRECTORS. 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[Tne D ' T betkrn TITNE [TChange [ Addifion
it FALCON, FERNANDC 17 NAME
srianes | 1425 BUENOS AIRES DE ORO 2511 10B 1 3 STREET ADDRESS
Ly sl ARGENTINA 44 TITY-5T-2IP
e | D S ) [ oetEre 21 TILE [ change L] Addition
hAME PENELVA, L A 2.2 NANE
cirn s | CORRIENTES 311 7 PISO 1043 BUENOS AIRES 33 STREET ADDRESS
it | ARGENTINA . 24201V -S1- 20 .
L D I bees 21 TIE [Jtrange [T Additan
Nt FONT, CARLOS § 32 KAME
st aons | CORLOS PELLEPRINT 1089 P11 1000 BUENOS AIR 33 STRELT ADDRESS
oo | ARGENTINA . 34 0Tv-SU-28
N L] DELETE A1 THLE [0 Crange [ Addilion
HAME 4 2 NAME
STREED &00H 43 SIHEET ADORESS
S A4 CIIY-51-2IF
i T BT e [.] Change — T_J Addition
fa: 5.2 NAME
SIRFHT ADDAGS, 53 STHEET ADDRESS
G g 5.4 CIlY-ST- 2P
e T ot B.1TIILE [Tchange [ Addition
N £.2 NAME
ST L ADIRE S € 3 STREFT ADERESS
s - / 64 LITY-SF-71P
1714, Udo Fiorchiy cortidy that e siformation sapf ’filing , ARepwn qualify for ihe exempbion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

port is frue and accurale and that my signature shall hava the same legal effect as il mado under cath: that
ver of lrustee empowered to exacute this report as required by Chapter 607, Fiorida Slatutes; and that my name

v 2)18|a7 ¢ 305 3581552

Daytirme lnuna

i



