~ ~ 2001 UNIFORM BUSINESS R

EPORT (UBR) FILED

Tax filing requirement and &l8cts 086 s0.”

T T ANSF MAYT2001 FEEWIlN be$550:00—

DOCUMENT # G45339 Feb 03, 2001 8:00 am
1. Entity Name S f S t
- ecretary of State
PROPULSION TECHNOLOGY CORPORATION
02-03-2001 90058 017 ***158.75
Principal Place of Business Mailing Address
8855 NW 35TH LN 8855 NW 35TH LN
MIAMI FL 33172 MIAMI FL 33172 VWV AUUU L
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2296998 Applied For
. Not Applicable
2ip Country Zip Couatry 5. Certificale of Status Desired —— T geae-gesq lﬁ:ied;lional
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Narme
e - T -
" ° SILVERMAN, STEVEN - = = —_—
Street Address (P.C. Box Number is Not Acceptable
9400 S DADELAND BLVD )
STE 600
MIAMI FL 33156 : :
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE PD [ celete TILE [(Jchangs [ Addition

NAME ELKAYAM, RAPHAEL NAME

sTREET a0oress | 8855 NW 35TH LN STREET ADDRESS

CITY-5T-2IP MIAMI FL 3172 CITY-ST-ZiP

TITLE [T Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-21P

MLE [ Delete TITLE [J Change  [] Addition
| namME B __ NAME

STREETADDRESS | T e - =« ——JSTREET ADDRESS . —

CITY-ST-2P eITY-ST-2P T D PR

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZIP

TITLE 3 Delate TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplemental report Is true and accurate
of the corporation or the receiver or trustee empawered to execute t
changed. or on an attachment_wi

SIGNATURE:

SIGNATURE

qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes, | further cartify that the information
and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

12— 01-Z8g]  295-5%4 - LS50

Date ' Daylime Phone #

an address, with all other like empowered.

Ul

CR2E034 (10/00)



