2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086694 Jan 27,2000 8:00 am
e Sty e Secretary of State

TO THE POINT THANSFEH INC 01-27-2000 90009 001 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 526751 P.0. BOX 526751

MIAMI FL 33152 MIAMI FL 33152-6751 BEGOEI0Y

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, etc,

Rl — - L e e cam s = w -
City & State City & State 4. FEI Number Applied For
6 = 09552 N ’ Net Applicable
Zip Country Zip Country 5. Certiicato of Stalus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEEM’ MORAMMAD Street Address (P.O. Box Number is Not Acceptable)
1701 NW 110 AVE. v e
MIAMI FL 33172 '
City FL Zip Code

8. The above named en-lity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tila if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
o dvss et ™™ | ator Max 1,2000 Fo wil bagssnog | '© SeCinCompagnriencrg | - $5.00 vy oo
o ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1", QOFF{CERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e [ Delete TMLE Pres 1o enr 7t [ change RAddition &
NAME NAME | ecwvvwe o ADESRY S
STREET ADDRESS STREETADDRESS | — @7 & Luw VAN AT §
CTY-ST-2P CITY-ST-2IP VA~ S =71 < (ﬂ §
TTLE [ Detete TITLE [ change [ Addition | O
NAME ) e . .- - - - R NAME . JEP. iz S .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ palete TITLE 1 change [ Addition
NAME NAME
TREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE O belte - TILE P [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-8T-ZP ) )
TITLE O Delete TITLE T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filinc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made undsr cath; that | am an officer or director
of the corparation or the receivar or trustee ampowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ 4 £ 5RE0 itho 20¢ - 477628 & 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Dats Daytime Phone #




