2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CENTER POINT SERVICES, INC.

- P97000032911

THE

Principal Place of Business
7236 NW. 72 AVE

MIAMI FL 33166

us

Mailing Address
7238 NW. 72 AVE
SUITE 1425
MIAMI FL 33166
Us

2. Principal Place of Business

7234 N.W. 72 AYE.

3. Mailing Address

7234 N.W. 72 AVE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90233 016 ***150.00

AR

)Zf CHECK HERE IF MAKING CHANGES

MIBMm). FL.
City & State City & State 4. FEl Number Applied For
MiAamli- FL. Mtoeamt-. FL . 650747804 Not Applicable
Z’% 216l Ca‘gy Zipa 2166 Country 5. Certificate of Status Desired [ fg-ggq Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
RUIZ, BLANCA | Street Address (PO, Box Number is Not Acceptable)
7236 NW 72 AVE
MIAMI FL 33166

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this staternent 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 printed name of registarad agent and tite if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Deiete TITLE PD , ¥ change O Addition
NANE RANSOME, DAVID NAME RANSOME, DAVLD

STREET ADDRESS | 7236 NW 72 AVE STREETADDRESS | 22 34 AJen) T2 AUE.

ore-si-ze | MIAMI FL 33166 stk I Mmramy- FL. 3316¢

TiLe VP {3 Deiete e VP I Change ] Addition
NAME RUIZ, BLANCA | NAME RuzZ, BLavea I

STREET ADDRESS | 7236 NW 72 AVE SRETADDRESS | 72 B4 NLW- 72 AUVE.

orv-s-zp [ MIAMI FL 33166 CITY-ST-ZP _

TITLE (] Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TITLE (3 Change [T Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-7IP

TITLE [ pelete TITLE (] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 Delete TILE [Jchangg [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2p

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this reéport or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment Eth an address, with all other like empowered.

SMATHZRE REDUESZD

g does not qualify for the exemption stated in Section 118.07(3)
y signature shall nave the same legal effe
as required by Chapter 607, Florida Statut

(i}, Florida Statutes. | further certify that the information
ct as if made under cath; that | am an officer or director
€3, and that my name appears in Block 10 or Block 11 if

ot//ngos (3004?8 7-00&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER onlelnchon 1)

Dats

Davtime Phone &

CR2E034 (10/02)



