2065 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Apr 04, 2003 8:00 am

DOCUMENT #  P96000082700 ecretary of State
1. Entity Name 04-04-2003 90126 025 ***150.00
SAN RAFAEL POINT, INC. ‘
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE STE 805 601 BRICKELL KEY DRIVE STE 805 TTTT Y T
MIAMI FL 33131 MIAMI FL 33t
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650757763 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
N & GO Streat Address (PO. Box Numbper is Not Acceptable)
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
Signalure, typed or printed name of registarad agent and title if applicable [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $150.00 ) _—
9. F i
After May 1, 2003 Fee will be $550.00 e o8y 3500 g
Make Chack Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE (O change [ Addition
NAME FABIO, DE SOUZA NETO NAME
streer aooress | 601 BRICKELL KEY DR. SUITE 805 STREET ADORESS
CITY-51-2IP MIAMI FL CITY-§1-21P
TITLE SS [ pelete TMLE [J Change ] Addition
NAME ALLEN, ROBERT N JR. NAME
street aooress | 601 BRICKELL KEY DR #805 STREET ADDRESS
CiTY-$T-2P MIAMI FL 33131 CITY-$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O belete TILE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o 4 CITY-ST-7P

oes not qualiify for the exemption stated in Section 119.07(3)i). Florida Statutes, ! further cerlily that the information -
dfaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowerzd tgf execute this repor Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify,lﬁal the informali
indicated on this report or sy
of the corporatlon or the receiver #r trus,

sinaTURE: _ AGNURE REQUIRED Mot 2),200%  S0S 5323300

SIGBTUHE ANDTYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Dayiirne Phone #
—F & a g | Y o

A

i

CR2E034 (10/02)



