2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004702~ ™ FILED
1. Entity Name ‘ !
POWER GROUP IMMIGRATION SERVICES LLC 01 MAY =2 PH 1136
- , ‘ : ‘SECRETARY OF STATE
Principal Place of Business Mailing Address
’ TALLAHASSEE. FLORIDA
720 SE 17TH STREET 72t SE 17TH STREET ’
SUITE 200 SUITE 200 .
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address ”"”m m "m "”' |||”||m II“I ""|"“| I‘I“ ||I” ""”"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é Ay “-/{)03’~ 3 3 \-[ Not Applicable
i Zi "
i Country P Country 5. Certificate of Status Desired O $5.00 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
- LAMOTHE’ FERNAND Street Address (P.O. Box Number is Not Acceptable)
721 SE 17TH STREET
SUITE 200
FT LAUDERDALE FL 33316 City - FL | ZrCoce
8. The above named entity submits this statemant for the purpose of changing its agistered office or registered agant, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. ) (NOTE Reg-swrep Agent signature reguired when reinstating) DATE
| INB
FiLE Nf 'I -!:!! FEE Ii‘ $50.00
Make Check Pa rab{!e to Depﬁnment of State
i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITE MGR [ elete TITLE Clchange [ Addition
NAME LAMOTHE, FERNAND NAME -
svreer ADDRess | 721 SE 17TH STREET STE 200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-§T-2IP
ITLE O delete me - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O veete TITLE - [ Change [ Addition
NAME . NAME
g g 24 T . R e e bl
STHEET AODRESS STREET ADDRESS =Ll |BD'~—',T4,-$P:]*—‘!'="—’ 15—k
CTY-5T-2ZIP oTY-ST- 7P "E—F—:"Ed 11— 11 ‘"—"—_D -
i 3 Delets’ TITLE A S T
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-57-01p CITY-ST-2P . :
TE o O Delete L [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
11. | hereby certify that theségrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this repg e and accurale and that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability compg be receiver or trustee empowered 10 execute If’lfs‘ aport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2N ”“&? f)[@f@\ft&i—_/

SIGNATURE AND‘VP*D OyPR[NTED NAME OF SIGNING H*NAC!ING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4Y 02100

CR2E083 (11/00)



