2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Y

FILED
Mar 05, 2003 8:00 am
Secretary of State

DOCUMENT # N0O2000

1. Entity Nama

STUDENT POWER UP, INC.

009173

03-05-2003 90056 040 ****70.00

Frincipal Place of Businass

5320 BANYAN DR
CORAL GABLES FL 33156

Mailing Address

5520 BANYAN DR
CORAL GABLES FL 33156

Juugidbl

|

IV

ARG

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number S oplied For
[Nol Applicable
Zip Country Zip Country " | $8.75 Additional
) 6. Centilicate of Status Desirod . ﬂ Foo Required
o __.6__Name and Address of Currant Registersd Agent . 7. Name and Address of New Registered Agent
s e . o | Namol o+ e e
!WOHLD CORPORATE SERVICES, INC. Sireet Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR STE 703 ;
.. MIAMI FL 33133 :
City Zip Code

[ 5
o

FL

* the obligations of ragistared agent.

B. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or pricted name of regisiared agent

end lite | appiicable.

(NCTE: Ragitierid AGEN £:gniiuse requiced when rainstating)

DATE

' W 1. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE I8 $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
TnE D [ Detate TLE Olchange [ Addition | &
mwe | ARNOLD, DAVID A e 2
sTree Annress | 5520 BANYAN DR STREET ADORESS r~
cry-51-2f 1 CORAL GABLES FL 33156 ciry-§1-2p §
TE D 0 betete e O Charge [ Adtition g
HAME HABIF, MAURICE NAME

sTreeT ADORESS | 885 ALLENDALE RD STREET ADDRESS

crr-st-zp | KEY BISCAYNE FL 33149 CITY-5T-2P

me D___ Lo EEE O Dokt e T R [T T T e e o = P TS0 hange ) Addiien .
NAME ARNOLD, BARBARA F NAME

STREET ADDRESS | 5520 BANYAN DR STREET ADORESS

crv-st-2P | CORAL GABLES FL 33156 GITY-ST-2P

TIILE 0 Detete me O Change [T Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P gITY-S1-2P
“Tme ] Detee Tme [J change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-g1-21p CarY-51-2P

TMLE 7 Detete e Ochange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-2P

12. | hereby certi
indicated on this raport or supplemental raport |
of tha corperation or the receiver or rusiee em
changed, or on an attachment with an address,

that the information supplied with this fili

with all gther like empowered

SIGNATURE: SA SN 0522 QUIRER A €. (ke

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | {urther certify that the information
s true and accurate and (hat my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sJnfos 305 4§ ¢SO -
7]

BIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Darytsng Phona 4




