T 90050-005-8150.00-$150.00
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NN R) FILED
DOCUMENT # P98000091162 - - . May 11, 2000 8:00 am
" By vane Secretary of State

POINT OF VIEW DOLPHIN, INC. 01-18-2000 90050 Q05 ***150.00
Principal Place ol Business Mailing Address
10400 GOLDEN EAGLE CT 10400 GOLDEN EAGLE CT
PLANTATION FL 33324 PLANTATION FL 33324-2180 T L R TR
s vr AW
4
Suite, Apt. 4, eic. Suite, Api. #, etc. DG NOT WRITE IN THIS SPACE

(B-(GE78— 10

City & State City & State 4. FEl Number m Applied For

Mot 2ot
Zp Country Zip Country 5. Certificate of Status Desired a §8‘75 Additional
2¢ Retuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered A_qént
Name -
e — e T e s et N TS 24 £ T T e —_— e - -
Fal _— -
ENuELS' WN Street Address (P.O. Box Number is Not Acceptable)
100 S.E. SECOND STREET SUITE 2150

MIAM! FL 33131

Cily FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Skynature, typed or printed name of registered agent and 1ite if applcaple. (NOTE: Registered Agent signature requiced when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE KOW!!! FEE IS $150.00

Tax ﬁ\inr;requiremem and olects toydo 50, ? After MAY 4, 2000 Feo wﬂl$ be 3550.00 1. Eﬁg:’?:rzag"::f; Financing 0 $5.00 May Be

o ' ution, Added to Fees

(Saa criteria on back) 0 Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS ] = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O elete THLE C1Change [
RAME AMOR, JACKY NAME
stReeT anohess | 10400 GOLDEN EAGLE CT STREET ADDRESS
ooy-si-27 | PLANTATION FL 33324 BITY-ST-7IP
TLE [ delete e O] change [ -2
NAME NAME
STREET ADORESS STREET ADDRESS
CHEY-ST-2P CITY-Si-7P
TILE ) Delete TIME [ Change [
NAME . NAME

-~ STREET-ADBRESS- = - ~STREET-ADOALSS == = i

G- §T-71p CITY-S3-2IP
TTLE O Detete TILE [ change [ 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P . CiTY-3T- 79
TiLE 7 Delete gut [ Change {20
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 2P CiTY-ST- 2P
TnLE ] elete Lt O thange [ o2
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 719 OITY-S1- 21

13. | hereby certity that the inferimation supplied with this 1i(]
indicated on this report or supplemenial report is trug
of the corporation of he receiver or trustea empo:
¢changed, or on an atachment with an address,

SIGNATURE:

N does not quakify for the exemptlion staied in Section 119.07(3)(i}, Florida Statutes. { Jurther cerlily that the infarmation
d accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
it this repart as required by Chapter B07, Fipriga $iatutes; and that my name appears in Block 11 or Block 12 if

I f 6}9ao Ky -Ju5 e

B'OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Daylima Prona ¥




