FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO41

1. Corporation Name

MIAMI POWER SQUADRON, INC.

N
98

Principal Place of Business

Mailing Address

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90086 028 ****6]1 .25

P O BOX 016205 P O BOX 016705
MIAMI FL 33101 MAMI FL 33101
2. Principal Plage of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 07/16/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
| T - 27] e 596163958 Not Applicable
City & Stat City & Stat ith
_l ity ate ty b 5. Certifcate of Status Desired a $8'75 Adc!monal
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] (28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
HERSCOV]TZ, STEVEN 82! Street Address (P.0O. Box Number is Not Acceptable)
3070 VIRGINIA AVENUE
MIAMI FL 33133 &
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Regj d Agent sig requirad when res DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 1.1 TILE [JChange  []Addiion
NAME SZYDLO, STEPHEN 12 NAME
STREET ADDRESS W. 2ND LANE 1.3 STREET ADDRESS
crv-stze | HIALEAH FL 14CITV-§T-2P
me VD ) DELETE 21TME [JChange [ Addition
NAME GONZALEZ, FRANCISCO 22 NAME
sTeeTaopress; 16525 SW 95 AVE 23 §TREET ADDRESS
Ty ST-2P MIAMI FL 2. 4CITY-§T-2P
TITLE TD ] DELETE 31TME JChange  [J Addition
NAME HERSCOVITZ, STEVEN 32NAME
sTreeT anoress | 3070 VIRGINIA AVE 3.3 STREET ADDRESS
arvstze | MIAMIFL 34.CTY-ST-2ZP
TME PD [ DELETE 41 TME [OdChange  [] Addition
NAE ASRIOL-BRNAST®  C.opApter SAALL AL S eonne SAR 1oL, BRYAS O
smeeTaporess] 11850 SW 25TH TERRACE 43 STREET ADDRESS 7
crv-sr-ze | MIAMS FL 33175 44 CITY-ST-2ZIP
TME [ DELETE 51 TILE [DCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-ZP
TITLE [ DELETE 6.4 TMLE [JChange [ Addition
NAME® - ; 5.2 NAME
STREET ADDRESS| .- 53 STREET ADDRESS
e — &4 CITY-ST-ZP

14. | hereby centify that the information supplied with this filing does not qualify for
indicatad on this annual report or suppleme
officer or director of the corporation or the yé

Black 12 or Block 13 if changed, or onamyttachment.with'an address, with all other like empowered.

SIGNATURE:

Sbtgrgs

N
F3 2.

QFFICER OUR DIRECTOR

the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
al annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
siver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o
-3
g

CR2E037 (11/98)

Hs/07 505 9% o

7 Date

s et i, T——— e ..



