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*~'2002 UNIFORM BUSINESS REPORT (UBR)

" FILED

"T

oo Jun 24, 2002 8:00 am

— Secretary of State
DOCUMENT #  PO0000102314 | 05-10-200292;)3;008***150.00

1. Entity Name

POWERNET R&D DMSION INC.

Principal Place of Business Mailing Address ) i 9 4 4 7 2
800 BRICKELL AVNEUE. SUITE 900 600 BRICKELL AVNEUE. SUTE 500 T
MIAMT FL 33131 MIAM FLL 33131 .
2. Principal Flace of Business - 3. Mailing Address “Imm m " " "” "m"m "m m" II"I ""I "m |||l| Illl "I'
Mran/ SAr1E -
Suite, Apl. ¥, etc. . Suite, Apt. #, etc. . ’ 00 NOT WRITE IN THIS SPACE
o/ . JArE _
City & Stalq . - City & State 4, FEI Numb Applied For
Miamr- A2 pe/m _ SArE ) 7 ’ eréj: 0522 Z& Not Applicabls
zip:j 3; j/ Counlrys‘ A Zip ~ - Country - ~ - " | &, Centificate of Status Desired [ Eg;fq;:;ﬂ““""

B 6. Name and Addross of Currant Registered Agant 7. Name anq Addresa of Naw Registered _ﬁgeTn-l e o
e —sawe - —
T ] Streat Address (P.O. Box Nurs is Not Acceplable)  *

- 800 BRICKELL AVENUE, SUITE §00 : : S .
MIAMI FL 33131 , SArE .
’ City SM‘E FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE kkf" : H-30 P2

Signature, typad of printed name of registared agent and tiis il applicatie. {NOTE: Registerad Agont 5/pnailis requited when sinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 15 $150.00 i ) )
Tax filing requirement and elects to do go. After May 1, 2002 Fee will be $550.00 10. Eli::'gﬁ;agmlr?;;:: neng O s, 5;020"22380
(See criteria on back) (o Make Check Payable to Department of State ’
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [l Delets e 70 [ Change NAddttion
vERLS
NAKE - OCAMPQ, CARLOS A NAME Mowscq i‘ AVE ., SG7E Gy
smeersonness | 800 BRICKELL AVNEUE, SUITE 900 smectaomress | Loty BRRCLE ,
an-si-z | MIAMI FL 33131 CITY-57-2P MAaAr, L. Fird/
ITLE sD [ petete THLE OcChange [ Addition
| e DUMAS, PAUL ME :

STFEETADDRESS | 800 BRICKELL AVNEUE, SUITE 900 STREET ADDRESS :
CR¥-S8T-2IP . | m FL 33‘3' 7 CITY.ST-ZIP . .
TLE YPD 1 pelete TITLE O change [ Addition
NAME OCAMPO, TULIO A o A .. NP (N - T T T T .

i STREET ADCAESS. | B0 BRICKELLAVNEUE; SUITE 800 Y Kl -

“orszP | MIAMI FL 33131 CITy-ST-2P
e [ oetets mE CJchange [ Addition
NAME 1 NAME
STREET ADDR:E-.SS STREET ADGRESS
CITY-ST-2F; CITY-51-2p
me X O Detete e ) Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §T- 210 CITY-5T-2P
TILE O Deteta TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T- 7P

13. | hereby certily that the inlommation supplied with this filing dogs not qualify for the exempticn stated in Section 119,67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repont s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dhreclor
of Ihe corporation or the receaiver or trustee empowered to execule this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 #
changed, ¢r on an attachmant with an addrse,s, wlth all othar like empowered.

sienaTuRE: __SIGNALL Y aBoumen  \\N | «aor  @p)sg-n? |
e ‘Date

CR2E034 (9/01)

SIGMATURE AND TYPED ORBMINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone ¢

1




