2002 UNIFORM BUSINESS REPORT (UBR) Jan 3OF%(I)€:2D800 am

DOCUMENT # - P99000017991 Secretary of State

1. Entity Name

POWERPOINT INTERNATIONAL CORP. 01-30-2002 90135 039 ***150.00
Principal Place of Business Mailing Address

6724 NW 72 AVE 6724 NW 72 AVE

MIAMI FL 33166 MIAMI FL 33166

NNl cywe A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Ci State , R ity & State | - . umber Applied F
i FRooldA | i Y (oeDp |[*™™™ es0e08s50 e

'z Countr "Zip 1 Count ” . B8.75 Additi
9‘?)3 \‘?—L L/{ ‘Q‘ QB AZ:Z/ U%’P‘ 5. Cerlificate of Status Desired O l§ee Require t;tronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
I'ANG' MITILE Street Address (P.Q. Box Number is Not Acceptable)
6724 NW 72 AVE
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and 1itla if applicable. NOTE: Regislere‘M}rl@g_\nalmmmd when reinstating) g DATE
9._This ggrboraﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE 10, Election Campaign Financing $5.00 May Bo
Tax flll_qg r.eqwrement and slects to do so. Atter May.1’ 2002 Trust Fund Contribution. | Add.ecf 1o Fe):as
(See criteria on back) O ake Check Payable to{Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE f|D [J Calete TILE [ change [ Addition
mue .. | LANG, MATILDE NAME
street D0ResS | 6724 NW 72 AVE STREET ADDRESS
orv-stze | MIAMI FL 33166 cirv-s1-2p
THLE D [ petete TITLE [ change [ Addition
NAME SCHWARTZ, DIEGO ' NAME
STREET ADDRESS | 6724 NW 72 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33168 CITY-ST-ZIP
TTLE [ Delete T - "[Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T~ \ CITY-ST-2IP

13. | hereby certify that the inforfnation supptie nat quality for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reponis 1ruqé d agetrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver pr trustee empower %ecute this report as required by Chapter 667, Florida Statutes; afd that my name appears in Block 11 or Black 12 if
changed, or on an attachmentywith an address] with ajAther like empowered.

SIGNATURE: __ S| W2\ REQUIRED /{]5[o2 225 57//33

SIGNATURE AND JAPED OR antzu NAKE OF SIGHING OFFICER OR DIRECTOR Date Dajytime Phone #
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