20007TUN|'FORM BUSINESS REPORT (UBR)

DOCUMENT # M76518

1. Entity Name

AMERICAN POWER SYSTEMS, INC.

Frincipal Piace of Business

14250 SW 136TH STREET
SUITE 3

MIANE FL 331866718

us

Mailing Address

14250 SW 136TH STREET
SUITE 3

MIAMI FL 32186-6718

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90032 014 ***150.00

AR EE AR

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FE| Number 65-0054405 Applied For
Not Applicable
Zip Country Zip Country $875 Additional

5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROSSMAN, MARK D ESG
5201 BLUE LAGOON DRIVE
#100

MIAMI FL 33126

Name

-

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda,

SIGNATURE

Signature. typed or pnnted name of registerad agent and ttle if applicable.

[NOTE: Registeres) Agent signature required when reinstabng) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b Erlj(s:t“!?Sn?ja(r:noa?‘r?bnu::i::ncIng O fg.gﬁohggyéfe

{See criteria on back) ‘% Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VsD [ Delete TTLE [ Changz (] Acction | &
NAME LIEB, CHRISTINE NAME PE
STREETADDRESS | 14250 SW 136TH STREET, #3 STREET ADDAESS Q
CITY-ST-2IP MIAMI FL 33188 CITY-$T-2IP w
TITLE PTD [ Delete TILE O Change [ Addition &
NAME LIEB, KURT NAME
STREETADDRESS | 14250 SW 136 STREET, #3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 CITY-ST-2IP
e O Celete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete TILE O Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ palete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied 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 his reper or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol the corporation or the receiver or trust
changed, or on an alta y

fohl Y -

owered 10 exec

h alt

SIGNATURE: e S8 ko Lieb  02/2500 305 -251977/

BIGNAT

IHNTED NAME OF SIGRING OFFICER OR DIRECTOR

ate ! Dayuime Phone #




