2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#M27851.__ ... .. . .. |~. Feb15,2001 8:00 am

1. Entity Name
ROCK POWER CORPORATION Lo Secretary of State
02-15-2001 90100 049 ***150.00

Principal Place of Business Mailing Address
9750 S.W. 45TH STREET 9750 SW. 45TH STREET
MIAME FL 33165 MIAMI FL 33185

AGBOR3732

W0

2, Principal Place of Business A 3. Mailing Address . Hlllll" “l |||
D00 S5 1DS ITve.] B0 Sw (255 Fo
Suite, Apt. # etc. ite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
AL QU5
City & State ity & State ' 4, FEI Number 59.2677975 Applied For
Myami , F L [ 4 S WIN FL- Not Apolicable
Zip { Country Zip ! Country - ] $8.75 Additional
5. Certificate of Status Desired O . \aditional
2283 S 138185 (1S.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Delaado, Lobertp
DELGADO, ROBERTO go.ao, KO
Street Addies (P.OPBox Number is Not Acceptable)
9750 SW. 45TH STREET T RO Numuer s Fol pocepial
4
_- MIAMI FL 33165 e et AT R T e i S =
City ~ - Zip Code
Y M ami FL | "=2.19¢,
8. The above named entity submits this statement for the purpose of changing ils register j gistered agent, or both, in the State of Florida.

12
smnmuaé?@ b‘@f‘bbﬁ a Cﬂ@ 2 O
Signature, typed or printed name of registered agent and@ plicabla. (NOTE: ﬂg‘l?leﬁd Mquirﬁd when reinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
. ) . . paign Financing .00 may Be
Tax ""”9 rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] fzed to F:};s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE viD [ Defete TITLE [ Change [ Addition
NAME DELGADO, CARMEN HAME
STREET ADDRESS | 9750 S.W. 45TH ST. STREET ACDRESS
CITY-ST-2IP MIAMI FL 33165 CiTY-ST-2IP
TITLE PSD O Delete TITLE [ change [ Addition
NAME MIRABENT, MARIA C. NAME
sTReeT ADDRESS | 14031 KENDALE LAKES BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-7IP
TILE VviD ] celete TITLE () Change [ Addition
NAME DELGADO, CARMEN NAME
STREET ADDRESS. | - 9750 -SW 45TH ST.- —-— = oo e omw =~ J STREETADDRESS | _ . . - = — . ) -
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE SD S Delete TITLE ClChange (] Addition
NAME MIRABENT, MARIA NAME
sTreer aporess | 14031 KENDALL LAKES BLVD. STREET ADDRESS
orv-st-zp | MIAMI FL 33183 CITY-ST-ZIP
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-7IP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental repart is true and accurate and that my signature shall 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 12t

changed, or on an attachm an address, with all cther like empowered.
SIGNATURE: %ﬁfa JAM -Maria Mivabent  2-12-01  aysesi48

ent wi
slefmas AND TYPED c?l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

L T

— i

I

CR2E034 (10/00)



