FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

- ————

1. Erty Mame 08-15-2002 90049 013 ***550.00 :
SAN RAFAEL PQINT, INC. o ' )
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE STE 805 601 BRICKELL KEY DRIVE STE 805 VITHYOO
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650757763 Not Applicable
Zi Zi Counts it
P Country P ountry 5. Certificate of Status Desired (] 98-79 Additional
Fee Required
‘| »== === -~.~-~ §;"Name and Address of Cirrent Registered ‘Agent-~ — "~  ~" - " 7.”Mame and Address of New Reglstered Agent ™
Name )
ALLEN & GALEGO Street Address {P.O. Box Number is Not Acceplable)
601 BRICKELL KEY DRIVE STE 805
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits 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
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
- - - —
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1II FEE IS $550.00 . o L
10. E Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trﬁg:'ﬁzr&ag;‘:'r?;wg‘:”c'”g O fg;gﬂo“gg Be
(See criteria on back) O Make Check Payable to Department of State '
11, e OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PSD ] Delete TWLE [(Jchange [ Addition g
NAME, FABIO, DE SOUZA NETO NAME =
steeT anoress | 601 BRICKELL KEY DR. SUITE 805 STREET ADDRESS 3
CITY-§T- 2P MIAMI FL CITY-ST-28 ut
c
TITLE, .18 'ﬁnem e S5 (M change (] Addition | O
NAME ALLEN, ROBERT N JR. NAME "Rcbeﬂ"-" N - Aden T _
sTREET ADCRESS | 601 BRICKELL KEY DR SREETADORESS | 1501 TR EacKELl K&Y Dy, B+ FOH
CITY-ST-2iP -MIAMI FL CITY-ST-2IP N a1, (_':'(r =22 (3]
mETT - - O oetete - TITLE e— - T < TUee—= [C)-Change” [ Addition
NAME L NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP i GITY-ST-ZIF
e [ Delete TITLE JChange [ Addition
NAME ! NAME
STREET ADDRESS { STREET ADDRESS
CITY-S8T-ZIP . CITY-ST-2IP
TITLE R O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ palsts TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP
13. | hereby certify that the infolied with thik filing dogs nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal repor ieffue and rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or fustea-efmpowered ter'eybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment Erraddress, with allothgr like empowered.
C2 Y Y4 EREZEY + . - ﬁ
SIGNATURE: __SASTTAL AN REQUIBES Db vt B.Qlka 572 qliolod (205)3792-33
SIGNATUAE AND TYPED OR PRINTED NEME-0F-SIENING OFFICER OR DIRECTOR 1] Date + f Daytima Fhore #



