2000 UNIFORM BUSINESS REPORT (UBR)

1. Enify Name Apr 22,2000 8:00 am
GRAPHIC POINT, INC. ecretary of State
04-22-2000 90126 032 ***150.00
Principal Place of Business Mailing Address
5715 RODMAN ST. 5715 RODMAN ST.
HOLLYWOOD FL 33023 HOLLYWOOD FL 330231937
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber ' Applied For
, J- 0922676 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
®. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
Name
SALCEDOr JORGE Street Address (P.O. Box Number is Not Acceptable)
2491 PRINCETON CT.
WESTON FL 33327
City L FL Zip E‘.ode ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir{_tthé Statgjof F_Ipfid:a:.,' A ' '!” ‘ Ty
SIGNATURE
Signature, typad or printed name of registerad agent and tlle it applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election G ion Fi )
(See criteria on back) l Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 pelete TITLE [J Change  [] Addition
NAME SALCEDO, JORGE NAME
STREET ADDRESS | CALLE 27 #94-73 FONTIBON, SANTA FE STREET ADDRESS
CITY-ST-2P DE BOGOTA, COLOMBIA CITY-ST-7IP
TTLE VD [ Delste TITLE [ Change [ Aaditien
HANE MONSALVE, MIRIAM HAME
STREET ADORESS | CALLE 27 #94-73 FONTIBON, SANTA FE STREET ADDRESS
CiTy-§T-2IP -DE BOGOTA COLOMBMwu CITY-ST-2I7 ——
e s ' O pelete TILE [ Change [ Acdition
HAME MONSALVE, ANDREA § NAME
stveet s00Ress | CALLE 27 #94-73 FONTIBON, SANTA FE STREET ADORESS
CITY-ST-2IP DE BOGOTA, COLOMBIA CITY-ST-2IP
TOLE SD ) netere e Ol Chnge 3 Addition
NAME MONSALVE, MANUEL F NAME
STReET A00RESS | CALLE 27 #94-73 FONTIBON, SANTA FE STREET ADDRESS
CITY- ST-2IP DE BOGOTA. COLOMBIA CITY-ST-2IP
LE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7P
me [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2iP

13. | hereby certify that the informiation supplidd 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 supklementaf report is true affdaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivag or fru d tolexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g h f C r er like empoweared.
1A

SIGNATURE: 0 el 0% 11, 08 4| QUIUIBITB,

SIGNATURE AND TYPED oh\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yats /7 Daytime Phone #
\

R

CR2E024 (9/99)



