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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘m&a FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

GIVISION OF CORPORATIONS

DOCUMENT

1. Corparation Name

¥ F56329

WORTH-POWER INTERNATIONAL, INC.

8

)

Frincipal Place of Businass

Mailing Address

MRRRE MM

0SB T e 04208 WA
A3 WA A -33 b6
3. Date Incorparated or Qualiied | 34. Date of Last Report
) 11/30/1981 [ 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. F£! Number Applied For
21| C/0 250 CATALONIA AVENUE |26] C/0 250 CATALONIA AVENUE 59-2143634 Not Applcable
Suite, Apt. #, etc Suite, AplL. #, elc. - ) - 8.75 Additional
22| SUITE 705 ;l SUITE 705 5. Certificate of Status Desired O $ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] CORAL GABLES, FL El CORAL GABLES, FL Trust Furid Contribution Added to Fees
Zip Country Zp Country B 8. This corporation has liabiitgfor intangible tax under s 199.032,
;-;I 33134 ;;l 2—9] 33134 ;tﬂ Florida Statutes Yes []No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1| Name

ARMANDO G. MENDIVE / MERDIVE & GONZALEZ, P.A.

B2| Street Address (P.O. Box Number is Not Acoeplable)

AR GTSS. 250 CATALONIA AVENUE
MAMERSSg 83
SUITE 705
84| City 85| Zip Code
CORAL GABLES FL 33134

familiar with, and acceg

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of ¢han
or registered agent, or both, i

Ging its registered office
10 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

e =l e

SIGNATURE _ D SN
Slgnatre, typed O ol regates 4 agent arc be e apol abie NOTE Rogstared Agent s o are reunkisd whar ree sty
12. OFFICERE—*N‘D‘DTWE?DTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 12
TILE SD [C] DELETE 1TTIRLE [ Change ] Addition
NANE FLOR, ELSA P 12 NAME
steeet anoeess | BO1 S BAYSHORE DR 12 SIREFT ADDRESS
CIly -5t 2P MIAMI, FL 00000 140N1¥-51-2°
TITLE DP [] DELETE 2 1TLE [3 Crange [ Addition
NAME FLOR, GUIDO E 22 NAME
simeeTaooeess | 801 S BAYSHORE DR 23 SIRELT ADDRESS
CATY-5T-2IP MIAMI, FL 00000 - 2ACTY-51- 2P L
TITLE [] DELETE 3TMLE [J Change [} Addilion
NAME 32 NAKE
STREET ADDRESS 33 SI4EET ADDRESS
CITY-51-2IF 340TY-81-2IP R
TIME [7] DELETE 4.1 1ITLE {] Change ] Addition
NAME 42 N
STREET ADDRESS 4.3 STREET ADDRESS
CIry-3r-zp 440ITY-ST- 20
TILF [] DELEIE 5 1T0E [] Cnange [ Add+ion
RAME 52 KAME
SIREET ADDRESS 53 STREET ADORESS
CITY-S1-70 54 CITY-51-2IP
TITLE [T1GELETE 6 1TIILE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STHEE T ANDRESS
CTY-S1- 2P 64 CIY ST-2FF

14. 1 do hereby certify that

certify that the information indcated on this anim,
oath; that 1 am an officer or drector of the cor

SIGNATURE: _

the information suppiied will

"~ TSIGNATURE AND TYPED ORSRTRTED HAME OFJSIGNING OFFICER OR DIRECTOR

Mazer-06-1095  (305) 359 439]

Dhite

Ountarily furnished and coes not quallty for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
nnual report is true and acourate and that my signature shall have the same legal effect as if made under
mgmpowered to execute this repart as required by Chapler 607, Florida Statules: and that my name

Doytme Prone #

CR2E034 (12/95)



