2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # PG9000085252

Entity Name

POINT EAST PRODUCTIONS, INC.

wGipal siace of Business

~7 NW 185 TERRACE
~ FL 3X15

Mailing Address

8501 NW 185 TERRACE
MIAMI FL 33015-2550

». Principal Place of Business

€275 wesT (ZTAL,

3. Mailing Address

B2IS WEST 12 A,

Suite, Apt. #, etc.

Suite, AEL # eic.

FILED
Mar 08, 2000 8:00 am
Secretary of State

(03-08-2000 90076 016 ***150.00

Qi

LTI

ity & State

\awmi L Glles .

my&Stale LQK,@S

Applied For
Nat Applicable

WA/ O

ég O/ (‘{ ?ﬁ”é ﬁ’ éog O/ Cf Coupty 5. Certificate of Status Desired O $8.75 Additional
) . Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D[AZ' PAUL M Street Address (P.0O. Box Number is Not Acceptable)
8501 NW 185 TERRACE
MIAMI FL 33015
City FL Zip Code
3. The above named entity its thi s'satement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /2’7/ 4 é" OO

na!ura typed or prifted name of registerad agant ang M@ It applicable.

[NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE I5é150.00)

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fae will be $550.00 o
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable id Department of State

. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE PSD 3 elete TITLE [ Change [ Addition g

e DiAZ, PAUL M NAvE 2

TREET ADORESS | G501 NW 185 TERRACE STREET ADDRESS z

ATY-ST-2IP MIAMI FL 33015 . CITY-8T- 24P W
—1 [

ITLE 1)) [ pelete TMLE O change [ Addition | O

ME SHIMELES, ABEY NAME

STREET ADORESS | 480 NE 135TH STREET. i STREET ADDRESS

CITY-ST-2P NORTH_M‘AMI FL 33161 ) o . "CITY-ST-ZIP

TLE o L 7 Deiete e O thange T Addition

AME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP RITY-ST-2IP

ITLE 3 Delete TILE [l change (7] Addition

|AME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2iP CITY-§T-7IP

TLE T Delete TITLE (I Change (T Addition

IAME NAME

STREET ADIDRESS STREET ADDRESS

IFY-ST-2iP ITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-$T-2IP CITY-S7-7IP

13. | hereby cemf?: that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
i accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 807, Florida Statutes; and that mygame appears in Block 11 or Block 12 if

indicated on

changed, or on an attachment with an addres

SIGNATURE:

s report or supplemental report is true an
of the carporation or the receiver or frusiee empowere

2o

SIGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR BIHECTO? \

Daytme Phone &

[T




