2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058596

1. Entity Name

HURRICANE POWER., INC.

Principal Place of Business

1590 N.W. 108 AVENUE
MIAMI FL 33172-2052

Mailing Address

1580 N.W. 108 AVENUE
MIAMI FL 33172-2052

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90038 039 ***550.00

MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State \4} umber Applied For
q 33 é 6 Not Applicable
- e = P e PR - o o | a:a—-:—::.m-_——.u—..—’-w = -
~ Country P Country 5. Certificate of Status Desired I:l $8 ‘5 Addtttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RODHlGUEZ, ALEX Street Address (P.O. Box Number is Not Acceptable)
1590 N.W. 108 AVENUE
MIAMI FL 33172-2052 T
City FL Zip Code
8. The abave 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, typad or printed namse of registered agent and ttle If appliceble. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 ! o
- . 10. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - ! paign 9 $5.00 May Be
= tust Fund Contribution. Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
1. P , + OFBICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me A\ ] O3 Delzts TE O Crange [ Addition | _
RAME fa ¥ Roblir§vez, NAME <
STREET ADDRESS J262 /\) [ ) )10 ‘e STREET ADDRESS ) =
CITY-ST-ZiP— 2l 27 R I - TR | A, ' . T P S e e e - R
V7208 -F 3078 bt P
TmE WWJ z [T Detete TITLE ] Change [ Addition | O
NAME S'ﬂf\)Tlf}?b Robe: quer’ NAME
STREET ADDRESS te) STREET ADORESS
CITY-ST-2iP 2’/4 "{ ’L) 12/ <7 CITY-ST-2P
ST Gierag f  FFh& 32128 ST
LE Se clE % O Detete TLE [ Change {1 Additien
NAME EFRA ,r\/ 64/4 ’0 _ NAME
STREETADDRESS |\ /" 2/ 3 ¢f U ) DorA LPIACE STREET ADORESS
Om-ST-00 | At s pFAp 4 Ao 23728 CITY-ST-ZiP
TILE [ Datete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-§7-7P B CITY-5T-207
TILE 1 Delete TITLE [ change T Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE {TJ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119, 0751 )(i), Florida Statutes. | further certify that the |nforma1|on
~ indicated o this Teport or supplémental report is Ifu8"and accurate and that my signatire shall have the same legal effect as if made under cath: that I'am an"officer or director *
of the corporalion or the regeiyer or trustge empowered to execute this report as required by Chapter 607, Florida/Statutes, and that my name appears in Block 11 or Block 12 |f
changed, or on an attach with an resg, with all other like empowered.
- Yl
b r 'I:j bl Y| E o Bt l
SIGNATURE: L. e ZEQUIRE o) NG IR
"smNAjbnE AND TYPED OR W NAME OF SIGNING OFFICER QR DIRECTOR [ [ Date Daytime Phone #

17



