e

-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000048976

' FILED
Feb 26, 2001 8:00 am
Secretary of State

_Tax filing requiremant and slscts 1o do so.

.. After MAY 1, 2001.Fee will be $550.00____|

1, Entity Nama
DADE POWER, INC. 01-25-2001 90258 036 ***150.00
Principal Place of Business  _ _ N - Mailing Address
20 NW 1ESTH ST PH4 - - 5T 250 NW 165TH STPH4 - - <7 o e o
M - = . . - ) BRI Y N ;:-.-.l .
Suile, Apt, #, aic. - Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6£5-1013808 Net Appiicable
Zip Counlry Zip Country . . $8.75 additional
. ) 8, Certificate of Status Desired. . 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg)sterod Agent
i o me i o M e e el | MAME_ . e .
HORLAND, JAMES AESQ. ™~ ™ T -
Streat Addrass (P.0. Box Number is Not Acceptable
280 NW 165TH ST., PH4, CITICENTRE ¢ ' pravte)
MiAM! FL 33189 -
City FL ‘ Zip Code
8. The above named #fitity submits sh¥s statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
- registared agent and it it epplicabls. IHOTE: Hegl Aol Kigr rcuiz e when o OATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

3

—=Trust Fund Contribution, — ~——I[5} ——Added to Fees

{See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS j 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PSTD e . oo | _THLE . Clcnange [ Additien 5
KA BEGUN, BENJAMIN HAME e
STREETADDRESS 200 NW 185TH ST., PH-4 STREET ADDRESS 3
am-st-ze | iAM FL 33169 oiv-s1-20 i
WE O Detete TILE O change [ Addition %
e . e e e e v e ! :
STREET ADORESS STREET ADDAESS
CATY-S1-2P CIrY-§7-2P
IiE - [ Delers TILE [JChange (3 Addition
- NAME - e - - — NAME .- i B

. STREET ADDAESS e - - = LR e e — :_.S.IEEEB,.D.DR_ES_S, e e e e e o™ R e Y B

| e s - - ¥ onvestoe T
WILE O Delete TMLE Clchange [ Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P _ CiTV-5T-2P
TLE 3 peete TILE O Change [ Addition
NAME . NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIvY-ST-21P
TIME [ Detete mE [(Jcrange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP Gry-sT-2P

13. | heraby certify that the information supplied with this fifing does not qualify for the axemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and thal my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the recefver o trusiee empowerad 10 9%6Cu8 This repon as required by Chapter 607, Flarida Slatut7 that my name appsears in Block 11 or Block 12 it

o Fes D

changed, or on an altachmZderess. wilh all other like empawered.
SIGNATURE: __ 217 e
R AALa=1

7 et Dytime Phone ¥ J

PRINTED MAME OF SiGMIMG OFFICEH OR DIRECTOR
/ F—



