2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N0O4198 | May 02, 2000 8:00 am
1. Entty Name Secretary of State

MIAM! POWER SQUADRON, INC. 05-02-2000 90121 020 ****G1 .25
Principal Place of Business Mailing Address
P O BOX 016705 P O BOX 016706
MIAMI FL 33101 MIAMI FL 331016705
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6163958 Mot Applicable
T fl l ar
Zip Country Zp Country 5. Certificats of Status Desied ~ []  $0-7D Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -
Street Address (P.O. Box Number is Not Acceptable)
HERSCOVITZ, STEVEN
3070 VIRGINIA AVENUE
MIAMI FL 33133
FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnatura, typed cr printad name of registered agent and ule it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
" FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 1] ’ [ Oelete TITLE Ol change [ Addition | §
- &
N SZYDLO, STEPHEN NE <
STREET ADDRESS | 6060 W. 2ND LANE STREET ADDRESS 9
CITY-ST-2P HIALEAH FL CITY-S1-2IP u
[¢n)
TITLE VD O Detete TILE I change [ Addifion | O
NAME GONZALEZ, FRANCISCO HAME
STREET ADORESS | $6525 SW 95 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL N, Cry-s1-zIP
TIMLE 1D [ Delete TITLE ) ) [ Change ] Additien
NAME HERSCOVITZ, STEVEN Nz T L T - T T
STREET ADDRESS | 3070 VIRGINIA AVE STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2IP
Tine PD O Detete e [Xchange  [] Addition
NAME SARIOL, BRNASTO— HAE Banvgs 7o
STREET ADDRESS | 11850 SW 25TH TERRACE STREET ADDRESS J
CITY-8T-2IP MlAMl FL 33175 CITY-ST-21P
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete THTLE (i change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental jeport 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 corpoeration or the receiver or trusi noowerer To execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment -_-_;..-:v;nl‘g.f. with all other like empowered.
J S e X . )
SIGNATURE: __. 1|3 /e Y ORIS TRl volHERSc oy 172 ‘*L/za/m* 3059825250
Y S T p— - RLR REE M= oy | -~ s Mate Naviirra PR 8




