- "2005 FOR PROFIT CORPORATION
- REINSTATEMENT

e

DOCUMENT # P00000024452 .
1. Entity Name - F g; FD
POWER IRON, IBC. P
05 Apg -
] 3 AH 10: 43
Principal Place of Business Malling Address SL CI“J Iy
12531 SW 130TH ST 12531 SW 130TH ST TAL ATV TATE
MIAMI, FL 33186 MIAMI, FL 33186 LAf IASSEE, i ORIBZ
e s AR ACCHIRR DA
- - &g
Suite, Apt. #, etc, Suite, Apl. #, etc. 1012005 REIN-P CR2E098 (6/04)
City & State City & Stata 4. FEI Number Applied For
65-0997482 . Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired 0 ?g;gesq ngélioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARVAJAL, HECTOR
12531 SW 130TH ST Street Address {P.0. Box Number is Not Acceptable) )
MIAMI, FL. 33186 : — —
f ‘ IR Tl i
el TA TEMIEN T o v .S
City -='|-_-_“E‘-# = AT ESde—

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE._. 2 )q a2 Ingtor r-"—-’/A/Z&L‘f-f r

Signature, typed of prnted name of regﬁemd &gs'nt and title  appiicable. {NOTE: Agunt sig | when q) QATE

FILE NOWI{! FEE IS $900.00

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TIME TD O Delete TITLE President . [ change )Q{Addmon
NAME CARAVAJAL, HECTOR NAME

STREET ADORESS | 12531 SW 130TH ST STREET ADDRESS 1%§YA§[ Ry | HES:\I‘ %

cv-st-zp | MIAMI, FL 33186 CITY-ST-2P Miami \%L ?5%1 1)

TITLE O belete TITLE i O change 7 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE _ O paiete TITLE [ change ] Addition
NAME HAME SOO0s 11391 s

STREET ADDRESS STREEY ADDRESS 04-13705--01005--025  ##30.00
CITY-ST-2P ) oY -51-2P

TITLE O Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS _ STREEF ADDRESS

orY-sT-2P - oY -ST-2P

TLE ] Delete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIYy-S1-2P CIFY-57-2P

TMLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby cerify that the information supplied 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 report or supplemental report 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, Flarida Statutes; and that my narre appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: QCEA/LC:‘ Hetrtor Carv 1l p/DiT 41200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ =4
&\a Daytime Phonea #




