2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091218

1. Entity Name

POINT DU JOUR REALTY INC.

Principai Place of Business

1549 NE 164 ST
MIAMI FL 33162

Mailing Address

1549 NE 164 ST
MIAMI FL 331624001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90017 002 ***150.00

32499

T

DO NOT WRITE IN THIS SPACE

i

City & Slate City & State 4. FEI Number Applied For
65‘0789109 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

POINT DU JOUR, COUTCHARD

Name

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

B70 NE 142 8T
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both,’in the State of Florida.
SIGNATURE: A
e e Signature, lyped or printad hame of registerad agent and nile if applicable (NOTE' Registerad Agent signature regquirad when renstaling) DATE
9. This corporation js_eligible to satisfy its Intangible_ _s = e | SN . N e o i | =
S TR T - N 10 Election'Campaign Financin
After MAY 1, 2000 Fes will be $550.00 paig g $5.00 May Be

Tax filing requirement and elects to do so.

Trust Furd Contribution. Added 1o Fees

CR2FNR4 (9/Q;

(See criteria on back) O Mzke Check Payable to Department of State
1, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P (7 Datete TITLE [ Chasge [ Addition
MAME POINT DU JOUR, COUTCHARD NAME
STREET ADORESS | 870 NE 142 STREET STREET ADDRESS
CITY-ST-2IP MlAM| FL 33161 CITY-ST-2P
HILE T Delete TMLE [JChange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-57-2IP
TIme O Delete TITLE [ Change  [] Addition
NAME e see—— ML e e T i T A el — T =
smeETADRES [T T " STREET ADDRESS
CITY- §T-2ip ' CITY-ST-2P
TITLE ™ Delete TITLE O Change  [C] Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IP
TITLE [ Delete TITEE [ Change [ Additicn
N&ME NaME
STREET ADDRESS STREET ADDRESS
CIFT-ST-70 Y -5T-71F
TITE [ Delete TINLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
g

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corparation or the receiver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

changed, or on an attachment with an,address, with

SIGNATURE:

SIGNATURE AND

CR PRINTED NAME

er like empowered,

AR
R

L o mis

SIGNING OFFICER OF DIREGTOR

/ﬁa;e

Daytme Phone #

//A’ /5%» A H s 3




