2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

START POINT, CORP.

P98000105456

Mailing Address
16909 N. BAY RD. #406
SUNNT ISLES BCH. FL 33160

Principal Place of Business

#7100 COLLINS AVE. #108
SUNNY ISLES BCH. FL 33160

2. Principal Place of Business 3. Mailing Address

1900 Cilhas Rue

Suite, Apt. #, etc.

£/08

Suite, Apt. #, etc.

FILED
Apr 18, 2002800ama
ecretary of State

04-18-2002 90330 006 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5‘Y’ an ‘1 _‘, /t’i g{ﬂcl p ﬁ 65-0833281 Not Applicable
Zip Country Cauntry i A $8.75 Additional
33 /‘0 U <. 0. 5. Certificate of Status Desired O Fee Required

§~Name'and Address of Current' Reglstered-Agent == 0~ | ==

FET=-neI= s SName and Address’of New Reglstered’ Agent == ——=="m=r=

Name

Taﬂt,c /—lﬂﬂfs-TfSU\f

HARISTEGUY, JORGE

Street Address (P Box Number is Ngt Rogdptable),
19000 - Cillne - Aue”" " p/08

16909 N BAY RD
APT. #4068
SUNNY ISLES BCH FL 33160 i i
Y Gonny Tolrs  Beacl FL | °2%4©

8. The above named entity suﬁmlts this statement for the purpose of changing its registered office or reglséred agent, or bath, in the State of Florida.

P

> ]

SIGNATURE

AYYY.

HQC?STC(U»;

I/I‘//ﬂz

Signature, typed-o agent and ttla if applicable.

{HOTE: Registered Agent signatte required when reinstating)~" /

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PTD O peletz TME CJcChenge [ Addition
NAME SERHANO, TERESA NAME
streeT Anoress | 16809 N BAY RD #406 STREET ADDRESS
onv-s1-zp | SUNNY ISLES BCH FL 33160 CITY-5T-21F
TITLE VSD O pelete TITLE O change [ Addition
NAME HARISTEGUY, JORGE NAME
sTReeT A00RESS | 16808 N BAY RD #406 STAEET ADDRESS
crv-st-zp | SUNNY ISLES BCH FL 33160 CITY-ST-21P
TILE " Delete TITLE [JChange "] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TITLE [ Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-8T-71P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:™X

fM}’ an address, with al! other like empowered.

tfrfor

(305) G4y /64

Catd

Daytnme Phone #

CR2E034 (9/01)

b



