2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI POWER SQUADRON, INC.

DOCUMENT # N04198

Principal Place of Business

P O BOX 016705
MIAMI FL 33101

Mailing Address

P O BOX 016705
MIAMI FL 33101

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

FILED

05-27-2002 90264 007 ****61 .25

MR

DO NOT WRITE IN THIS SPACE

NI

ki
City & State )

City & State 4. FEI Number Applied For
59-6163958 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= _-_.-F—-L-.-_:-n—- e = s . e S T e — - e - — — —————
HERSCOV'TZ. STEVEN Street Address (P. O Box Number is Not Acceptable) i
3070 VIRGINIA AVENUE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flcrida.
SIGNATURE
Y Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. FEiection Campaign Financing $5.00 May Be Make Check Payable io

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e - D [ Delete TIlLE [ Change [ Addition
NAME $ZYDLO, STEPHEN NAME

STREET ADDAESS | G969 W. 2ND LANE STREET ADDRESS

orv-sT-2¢ | HIALEAH FL CITY-§T-7IP

TITLE VD O Delete TITLE I change [ Addition
NAME GONZALEZ, FRANCISCO NAME

STREET ADDRESS | 16525 SW 95 AVE STREET ADDRESS

orv-sT-2P . | MIAMI FL CITY-5T-2IP

TITLE ™ O Delete TME OJchenge  [J Addition
-name- -~ —| HERSCOVITZ,. STEVEN . O - . B N

sTReET ADDRESS | 3070 VIRGINIA AVE STREET ADDRESS T T

crv-s-2P | MIAMI FL . CITY-ST-2IP

TILE PD O Delete e I change [ Addttion
NAME ERNESTO, SARIOL . NAME

STREET ADDRESS | 11850 SW 25TH TERRACE STREET ADDRESS

arv-st-ze | MIAM) FL 33175 CITY-ST-2P

ILE [ Detete TITLE [ Change [ Addition
NAME - NAME

STREET ADURESS | STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TiTLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustegfempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fress, with all other like empowered.

SIGNATURE AND/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

May 27, 2002 8:00 am:!
Secretary of State

CR2E037 (9/01)



