FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham - l 3 F__’ D
ANNUAL REPORT. Secrotary of State S S

f qq q DIVISION OF CORPORATIONS

DOCUMENT # Hoog1s 99 JAN 27 PH W22

1. Corporation Name T
SECRETAKY UF STA g
POWER BAK INC. TALLAHASSEE. FLORIDA
Principal Piace of Business Mailing Address
8200 S. DADELAND BLVD. 9200 S. DADELAND BLVD.
DO NOT WRITE IN THIS SPACE
SUITE 523 SUITE 523 3. Date Incorporated or Qualified
MIAMI, FLORIDA 33156 MIAMI, FLORIDA 33156 6/27/84
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 9200 S. DADELAND BLVD. 75 9200 S. DADELAND BLVD. NOT APPLICABLE X | Not Applicable
Sulte, Apt. #, etc. Suite, AL #, etc. 8. Cerlificate of Status Desired [ | $8.75 Aaditional
SUITE 523 27) SUITE 523 Fes Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
MIAMI, FLORIDA 75 MIAMI, FLORIDA Trust Fund Contribution Acldod o Foos
Zip Country “ip Country B. This corporation owes o has paid the current year Intangible
24] 33156 28] 20] 33156 30 Personal Properly Taxdue Juna 30, [ Jves [ ]Na
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

ELGUEZABAL, IGNACIO M. 81] Neme

13421 S.W. 72ND AVENUE
MIAMI, FLORIDA 33156

821 Streal Address (P.O. Box Number |s Not Acceplable)

83

B4 City FL JjZip Code

11. Pursuant to the provisions of Seclions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the
appolntment as registered agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signalure, lyped or printed name of registered agenl and fille If applicable (NOTE: Registered Agen! signature réquired when reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTD ] pEete 1.1 TITLE [] chayge [] Agdinon
ELGUEZABAL, IGNACIO M. 1.2 NAME
ADDRESS| 13421 S.W. 72ND AVENUE 1.3 STREET ADDRESS
CTy -§7-2P MIAMI, FLORIDA 33156 140TY-5T.- 2P
TTE } [} peete 24 TITLE [ onenge ] Adaiion
RAME 2 2NAME _.
STREET ADDRESS 2.3 STREET ADDRESS IRIRInT W el '.i'P' - i S']l;!-ﬂﬂé
CITY - ST-7IP 240TY-6T-2IP "ﬂ?f’ ﬂ';# 93--01
TITLE ] oeLete 3ATITLE angh Mdntm
NAME .2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-5T-2IP 34CHTY-ST-2P
TILE [ petete 41 TITLE ] onange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY - §T-2IP 44CHTY-5T. 2P
TME [] oeete 5ATITLE ] change L] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY - ST - 2IP 54CITY.5T-2IP
TiTLE [ oeiete 6.1 TITLE [ change [ ddition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS 13 gg C’
CITY-87-2IP 6ACITY-8T-2P

14. | herebycemfy that tha | ormation supplied with thi ﬁhng doas not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further cerlify that the
information indicated on’thi ental annual report Is true and accurate and that my slgnature shall have the same |egal eflact as If made under
oath; that 1 am an officer i 3 atign or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Fiorida Statutes; and that

my name appears in Blogk 1 ! {f ghadgdd, or on an sttachment with an address.
SIGNATURE: __ | A ] ] 9 305.443.1919

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

BTF FL32381F .4 \

T

5 (ER2E034 (10/97)



