FILED

[
[
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88100 am g
DOCUMENT #  P97000091218 ecretary of State
1. Entity Name 04-28-2003 91849 001 ***450.00
POINT DU JOUR REALTY INC,
Principal Place of Business Mailing Address
1549 NE 164 ST 1549 NE 164 ST 95032913
MIAMI FL 33162 MIAMI FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0789 109 Not Applicable
ap Couniry e Country 8. Cerlificate of Status Desired O 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
POINT DU JOUR, COUTCHARD =~~~ ST e B ST, N )
' Sireet Address {P.O. Box Number is Not Acceptable)
870 NE 142 ST
MIAMI FL 33161
" City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tilg if applicable. (NOTE: Registeted Agent signature required whan reinstating) DATE
B ' )
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
rAfter May 1, 2003 Fee will be $550.00 .
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TMLE P [ Delete TTLE O Change [ Addition | &
NAME POINT DU JOUR, COUTCHARD NAME 2
staeer aooress | 870 NE 142 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33161 CITY-5T-2IP &g
ol
TILE [ Delete TILE [JChange 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Rt
CITY-§T-2P CITY- ST-20P e
TmE - ' - - T O velee T f e’ T e T ‘[JChange  [=]-Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS ™~
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-7IP

12. | hereby certify lhai the mfﬁrmauon supplied with this filin dg doe
indicated on this réport or supplgmefital report is true an

of the carporation or the receiyef orAtustes
changed, or on an attachrefit wi

SIGNATURE; A it

empower
an dress, wit

muﬁu@_

eport as required b

AN
1Zl7 510/

SiGn, RE ANG TYPED OR PRINTED HAM /Fr IGNING OFFICER OR DIRECTOR

At qualify for the exemnption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
die argi4nat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5 7545323

Dawtirme Phane #

Z5/0

Date




