2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 20301 Apr 20, 2000 8:00 am

17 Znity Namo ecretary of State
INDEPENDENT POWER, INC. 04-20-2000 90004 027 ***150.00

Principal Place of Business Mailing Address

110t HILLCREST DRIVE
HOLLYWOQOD Fi. 300217845

- us '
71827
R T ORI TR A
444 Brickell Avenue 444 Brickell Avenue
itg, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
lﬂitg 656 Uﬁl‘neuge 8%0
City & Stat, N City & State . 4, FEI Numb Applied Fer
leamia ,e Florida Miami, Florida * 650240077 Not Applicable
Zip Country Zip Country - . 8.75 Additional
13131 USA 33131 USA 5. Certificate of $tatus Dasired | ?ee Hequirec; lona
_ ——-B. Name and Address of Current Registered Agent - -~ 7.-Name and Address of New Registered Agent
WEINTRAUB, ALBERT L, ESQ " Norman Baker
\ L., . G Box Nymber,is Not A b
2950 SW 3RD AVE street Aﬂcﬁfs {grlcq'ieti”i eK%e%ugepla )
9TH FLOOR Suite 650
MIAM! FL 33129 City . Zip Cade
Miami FL | 537

ity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T (Salion 4400

8. _The above named
¥

" SIGNATURE

[N SN

SBignature, typed or printad name of regrstered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
. R L ) m
Q. Thwsﬁorporatpn is eligible tcl) satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TIME (J change {7 Addition
NAME FIELDS, CHET NAME
streeT ADDRESS | 4483 N.W. 36TH ST. STREET ACDRESS
CITY-5T-2IP MiAMt SPR'NGS FL 33166 CITY-ST-20F
miE VCD X pelete e [Jchange [ Addition
NAWE TOBIN, HERBERT 0 NAME

STREET ADORESS
CITY-S7-2IP
TE ” T T - {JChange  [J Addition
NAME

STREET ADORESS

sTReeT DDRESS | {410 HILLCREST DRIVE

ciry-§1-2F HOLLYWOOD FL

e cb - 1 Delete
NAME WEINTRAUB, ALBERT L

STReeT ADORESS | 2250.S.W. 3RD AVENUE, 5TH FLOOR

CITY-ST-2P MIAMI FL CITY-ST-2IP
TME Ds A Detete e (] Change [ Addition
NAME TOBIN, MARK A NAME

STREET ADDRESS
CITY-ST-7IP
TILE P/D &3 Change [T Addition
NAME Norman Baker

STREETADDRESS | 444 Brickell Avenue, Suite 650
CITY-5T-21P Miami, Florida 33131

sTheeT 0cREss | 203 S.W. 13TH STREET

CITY-ST-2iP MIAMI FL :

T D [ Delete
NAME BAKER, NORMAN

STREET AODRESS 1 21-21 43RD AVENUE

are-st-zf | | ONG ISLAND CITY NY

TITLE (J Oelete TITLE O Change [ Addition
NAME NAME

STREET ACDRESS N " STREET ADDRESS

CITY-SI-2IP N CITY-ST-2IF

13. | hereby certify that the information supplied with this fill'ﬁg does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all sther llke empowered.
' .3Norman Baker 4/6/00 (954)983-6989
Pu Pinals

, L : Ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daybma Phone #

SIGNATURE:




