FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am
DOCUMENT #  PO0O000065657 Secretary of State

1. Entity Name

SDMO GENERATING SETS, INC. 02-10-2002 90028 045 ***150.00
Principal Place of Business Mailing Address

10025. 116TH WAY. SUITE #18 10025, 116TH-WAY, SUITE #18 quULsOul

MEDLEY FL 33178 MEDLEY FL 33t78

AV 8

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1024007 No: Applicabia
Zij Countl Zi Count iti
» oLty P ountry 8. Certificate of Status Desired O $3 75 Addxtuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ; . - - N Name - - o
COOPER‘ GLENN M ESO Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE SUITE 100
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. ¥hixsf?;.‘orporalic.)n nr: erl:lgkblg Ic‘) sa:tistfy(;ts intangible At FILE NOV\:]!;!Z FEE |S_ﬂ$t"1 5:.00 10. Election Campaign Financing $5.00 ay B
ax, n'g rgqulre ent and elects 1o do so. er May 1, 2 Fee wiil be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l i12. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fme . D [ Delste TITLE [] Chenge [ Addition
NAME FLECHET, ERIC A NAME
STREET ADDAESS | 10025, 116TH WAY, SUITE #18 STREET ADDRESS
arv-sr-2p - (MEDLEY FL 33178 CITY-ST-Z1P
TILE D [ Delete TITLE P4 change [ Addition
NavE PLUCHON, SACUY v pruc Hon, JACKY
STREET ADDRESS | {10025, 116TH WAY, SUITE #18 STREET ADDRESS
cory-st-z¢ - |MEDLEY FL 33178 : CITY-ST-2ZIP
TLE [ Delete TMLE [Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP CITY-ST-2IP
TTLE [ Delete THTLE (] Change  [] Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delate TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmant with Anfaddrass, with all other like empowerad.

SIGNATURE:

EfGFLECHET DI LKL 2000 (395) Y62.00.12.

SIGNA’ Eﬁ""-' D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “" Daytime Phane #
——_

5

AY

CR2E034 (9/01)



