2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
POWER ENGINEERING COMPANY ecretary of State
04-25-2000 90029 033 ***150.00
Principal Place of Business Mailing Address
1525 NW 167 ST 1525 NW 167 STREET
145 145
MIAQMI FL 33169 MIAMI FL 331695131
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
59-1662343 Not Appiioabie
2 Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name T - [P
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Signalura, typad or printed name of registered agent and titte f applicable {NOTE. Registered Agent signaturg required when reinstating} DATE
8. This corporation is eligibie to satisly its Intangible FILE NOWI!| FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?32:gznzaén;?'r%hz::ncmg O f(%gﬂoi\;?é:e
(Se® criteria on back) O Make Check Payable to Department oi Stale
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS N 11
TITLE VD [ Delete TITLE Clchange [ Addition
NAME SCOPETTA, JOHN R HAME
STREET ADDRESS 1525 NW 167‘|'H STREET’ SUn’E 145 STREET AGDRESS
CITY-ST-ZIP MiAM] FL CITY-ST-2IP
TITLE PD [ etete TITLE [Jchange  [] Addition
NAME SCOPETTA, JOHN N NAME
STHEET ADDRESS 1525 Nw 16?TH STREET' SUlTE 145 STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-2IP
TLE VD O Deiete TILE [ change [ Addition
NAME - | -SCOPETTA, GEORGE M HAME - s T o
STREET ADDRESS 1525 N.W. 167""-' STHEET’ SU'TE 145 STREET ADDRESS
CITY-ST-4P MIAM' FL CITY-ST-ZIF
TITLE ST [ Delete TITLE [ Change (] Addition
NAME FERNANDEZ, CARLOS E NAME
STREET ADDRESS 1525 Nw 167‘|‘H STREET’ SU'TE 145 STREET ADDRESS
CiTy-81-2IP MIAMI FL CiTY-ST-2IP
TITLE ASAT 1 Detete TILE [ Change [ Addition
NAME MARTINEZ, MARLENE NAME
STREET ADDRESS 1525 Nw 167"'H STREET, SU[TE 145 STREET ADDRESS
CITY-ST-2IP MlAM] FL CITY-8T-2IP
it [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-8T-2IP

13. | hereby certify that the information supplied with thjs 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 and aceyrate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver grrusiffe emppe e squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment B

/e 4//%0 (305) 440-772f

SIGNIfIG OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

— red

CR2E034 {9/99)



