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SIGNATURE:

0 exdeute this report as required by

hplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 1

0//07/2@3 Vb W8 Wb 3
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3
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am :
DOCUMENT #  P99000083692 T Secretary of State
1. Enlity Name 02-21-2003 90225 020 ***150.00
OCEAN POINTE CORP.
Principal Place of Business Mailing Address
90 ALTON ROAD # 605 90 ALTON ROAD # 605
MIAMIKFL 3H3 MIAMI, FL 33131
2, Principgl Place ofBusiness 3, Mailing Address
PRI ¢ 5 Bion dd. #6055
uite, Apt, #, elc. _— Sylte, Apt. 4, etc. i
0 ’Dﬂf{-#;ws ) éﬁ L L _ EJ/CHECK HERE iF MAKING CHANGES
ity'& tate | City & State . _n 4. FEI Number ‘NQ:F-AFPHGA‘B*:E- Applied For
;f)’h/ A’P”’Q 33’3” /’4”7’ 8t4[’4 yi FL’ ‘5-0456{23 Not Applicable
. [ J N et
32% ’% q @ngﬁ- ZI% 9 ’; ‘9 COU&UV_S4 5, Certificate of Statlus Desired O ?g'gfqlﬁs:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSI, GUSTAVO Street Address (P.0. Box Number is Not Acceptable)
90 ALTON ROAD # 605
MIAMI FL 33139 B
City Zip Code
W) - FL
8. The above ity submits this stafemeft for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligafiol istered agent
SIGNATURE - ' " GUsTavo Cusi ﬂ//o*) /0%
Signature, tyfisd or prirﬂea‘rm'HS? ragistered agent and litle if applicabie (NOTE: Registerad Agent signailra raquired when reinstating) 7 7 /DATE g
FILE.NOW!N! _.EEE IS '$150.00 T
" hfter May 1,2003 Foo will bo$55000 | ' B B wiriar T v
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P (] Delete TITLE [ change (] Addition g
NAVE CUSI, GUSTAVO NAME z
streeT aporess 1 90 ALTON ROAD # 605 STREET ADORESS 3
CITY-5T-2P MIAMIKFL 33139 - CITY-5T-21P 2
TTLE D - b [¥. Detete TILE [ Change [ Aadition ECQ;
HAME HUERGQ, SUSANA E NAME
sTreeT ADDRESS | 1428 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTy-ST-2IP
TITLE D R’Delete TLE [ Change [ Addition
NAME AVERGO, SUSANA E NAME
STREET AODRESS | 90 ALTON ROAD # 605 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TITLE ) ] Detele THLE [ Change [ Addition
~ NAME ‘l*E-f@u,‘\jger%fﬁgna'-—’—-«— e - B = —_
SREETADDRESS | R0 4 LTON R, ¥ (508" STREET ADDRESS
GITY-§T-7IP Mrami BEacH, FL 233 9 CITY-ST-7IP
TIRLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7iP CITY-ST-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP i CITY-ST-2IP



