FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018279 ecretary of State
04-30-2003 90133 048 ***155.00

1. Entity Name

HOUSE POINT CORPORATION

Principal Place of Business Mailing Address : e — -
1541 WOCATEE ST PO BOX 667 -
INTERCESSION CITY FL 33848 INTERCESSION CITY FL 33848

R

U

2. Principal Place of Business 6/ 3. Mailing Address

/E¢o YOCHTZE Lo D.p.RE L§7

N , - L4

Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State y City & State =z 4, FE) Number 65 08 Apptied For
) [[/7%/?‘6 55/0)‘) //yﬁ% LA a7 C’E.SS/O'U C"" 7(7 < 99864 Not Applicable
T Zip Caunfry Zip Country - ) $8.75 additional
3331712 . 05 efO/ﬁ e 23 373* ST &SEC’AA jﬁ-.%?ﬂﬁ?‘:—iig}.a_tlﬁ Des't?d - D— = Fee.Required-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
AQUILAR, JOSE M ‘ £

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

1541 NOCATEE ST

INTERCESSION CITY FL 33848 .

City - FIL [ Zecote

entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registerqd agent. 3 :

8. The above na
the obligatiol

[T AV - V)

iV

SIGNATURE i
- re, typed or ;ﬁinmd nama mﬁ(lerad agent and litle it applicable. {NOTE: Registereg Agent signature required when reinstating) . - DATE
FILE NOW!!I FEE IS $150.00 , o
» After May 1, 2003 Fee will be $550.00 > Erls;ngSn%agoﬁilr?;ug: e O fi-gj(:ohgzyéf °

Make Check Payable to Florida Department of State ’

10. . OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE P [ Delets TILE [ Change [ Additon g

NAME AGUILAR, JOSE M NAME [~

streer anoress [PO BOX 667 STREET AUDRESS 3

crv-st-ze INTERCESSION CITY FL 33848 CITY-87-2IP 2

o

TITE P . 1 Delete s (dChangs [ Addiion | &

NAME AGUILAR, JOSE M HAME

stReer apostss (1541 NOCATEE ST STREET ADDRESS : . .z

orv-st-ze - [INTERCESSION CITY FL 33848 CITY-ST-2IP )
L e e e S S P Rl | T | [ Change [T Additon

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-57-2P CITY-§T-2ZIP

TITLE [ Derate TILE - O cChange ] Addition

NAME NAME Sk

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE I Delete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIME O Delete TITLE O Changs [ Addition

MAME S MNAME

STREET ADDRESS |~ STREET ADDRESS ]

CITY-5T-7IP S . CITY-ST-2IP P

12. | hereby certify thatthe informaticn supplied with this filing does not qualify 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 oath; that | am an officer ¢r director
of the corporation or the recejrgr or trustee empowered 1o ute 1his report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 110

changed, ar on an attachm ith an address, with all

ar lleem’power .
SIGNATURE: 1MUT & %’éﬂﬁ:@) 'ﬁ//ff /ﬁ/) 23553

SIENATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dala Daytlme Phong #




