FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secret f Stat
DOCUMENT #  P02000133570 ot s o 00 15000

1. Entity Name

POWER ENTERPRISE CORP.

Principal Place of Business Mailing Address
1204 SW 118TH CT. 1204 SW 118TH CT.
MIAMI FL 33184 MIAMI FL 33184
2. Pringipal Place of Businass 3. Mailing Address . — “lmm "{ ""I“l”"m "m "m ”"””" ml’ nm ’"“"mm
| ({741l SW 99 TER
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number . Applied For
Migim JL 743087509 Not Applicable
Zip Country Zip Couniry i ) $8.75 Additional
23 lr? 7 U . S _ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = Name
FEHNANDEZ' LAZAROQ Street Address (PO. Box Number is Not Acceptable)
11741 SW 179TH TERR
MIAMI FL 33179
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. | am familiar with, and accept
the c{ligak ions of registered agent.
W L

SIGNATURE
® Signature, lypad or printed name of registered agent and titte if applicabla. (NOTE: Registerad Agent signaturs racuired when reinstating) . . DATE
P
- AﬂFILI.WE N?‘g;: E;EE Iiiﬂso.g?) 00 9, Election Campaig.n'léinant.:ing - $5_00 May Be
- er May 1, 3 e_e wi $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State i
10.- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE - PD ° . O Delete TILE D . P thange [ Addition
nme - | FERNANDEZ, LAZAD NAME Fernondez LO ZOR_FO
sTREeT ADORESS | 1204 -SW 118TH CT. sesT aoRess | 41 TAL Sw V9 TE
omv-st:2e- [ MIAMI EL 33184 erv-stze |Miiami ) FL 33177
me :0 A D 1 Detste TITLE O Change [ Aadition
e s | QCA, JOSE E N NAME
STREET ADBRESS | 1204 SW 118TH CT. STREET ADCAESS
CITY-ST-2IP MIAMI FL 33184 i CITY-ST-21P
TILE [ pelate TITLE [J Change  [T] Addition
LNAME b - . o . NAME i g
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TTLE [ pelete TAILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ pelete TINLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P

12. | 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other kg empowered.

SIGNATURE: _ SIGNAY fRefeiz R 7 4@7/03 (205)q6q -5
SIGNATURE AND TYPED f) PRINTED NKMETF SIGNING OFFIGER OR DIRECTOR T Dadl Déytime Phone #

v £4£9000

CR2ED34 (10/02)



