. FILED
FOR PROFIT CORPORATI
UNIFORM BUSINESS REPOR%BR) | Apr 29, 2002 8:00 am

DOCUMENT # P49 0000376374 | ecretary of State

1. Entity Name 04-29-2002 90150 022 ***150.00
Mapison PoinT (UsA), Tue.

DO NOT WRITE IN THIS SPACE

2. Pnncnpal Place of Business 3. Mailing Address

Hiy Bricverr Ave | quy Briceere Ave.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sulle 300 Scile »o0
City & State City & State | 4, FEI Number Applied For
M i W, [y Miam, FL 5-0933682 Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ 5. Certificate of Status Desired | . >
33131 USA 33i31 VEY - Fee Required
7. Name and Address of Current Registered Agent
Name
| _DONOTWRITE . heef lecn b T — _
] IN THIS SPACE S T e o e S I
Hyy Bricyell ve,, Svile. 300
City . Zip Code .
Miam) FL 33i3i
8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signalurs required when reinstating) DATE
. e i ity _— January 1 - May 1 Fee is $150.00
9. -Trh|sf$orpora1|2n is el;gm:;e t? s?llffyc:ls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;x ’ '".gt’ requl E: ez) andelects 1o o $o. 0 Amendad UBR is $61.25 Trust Fund Contribution. d Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TLE D PST cLay I me %
NAME ESPE D0, NAME N
stREzT AnDREss | § B T Loiling Ave, w1904 STREET ADDRESS @
CITY-ST-21P ﬁuhr‘l\! Tsles, FL 33i{k0O CITY-ST-ZIP. %
TITLE . FITLE g
NAME ; : HAME 3]
STREET ACDRESS |+ STREET ADDRESS
CITY-ST-7iP CIty-ST-2P
TITLE . TITLE
NAME NAME
STREET ADDRESS 12 STREET ADDRESS
orv-s1-2¢ o0 . DO NOT WRITE
8- —— - —m
TITLE : TITLE ;
i e IN THIS SPACE
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE TIME .-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ip

13. | hereby certify that the informalion supplied wilh this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered. , R

SIGNATURE/&QQAAML%Q - W\, 3/249/02.

ATURE A)ﬁTYPED OR PRINTED NAME OK _SIGNING OFFICER OR DIRECTOR 4 ﬂale Daytime Phone #




