FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000111199 Secretary of State
1. Entity Name 01-27-2003 90360 014 ***150.00
MOTION POWER, INC.
Principal Place of Business Mailing Address
10125 NW 116TH WAY SUITE 18 10125 NW 116TH WAY SUITE 18
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Maiiing Address ”Iml” l” "I" Ilm “m ||“| I|’|l I'"I ”Ill”"' ”lll l'”l ’I” l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1072624 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' ’ - Name . o
STEWART, PETER Street Address (P.0. Box Number is Not Acceptable}
10125 NW 116TH WAY SUITE 18
MIAMI FL 33178
: Cit ' Zip Cod
-~ ny FL ip Code

8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the ohligations of registered agent.

*

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicabla. (NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ! o
Afer ay 1,200 Fe wi b 555000 " e Conpagren - $5.00 o

Make Check Payab!e to’ Florlda Department of State '

10. OFFICERS AND DIREGTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113

e D ) O Celete TILE [(J Change [ Addition

NAME STEWART, PETER NAME

streer aooness {10125 NW 116TH WAY SUITE 18 STREET ADDRESS

orv-st-ze |MIAMI FL 33178 CITY-ST-2IP

TILE VP [ pelete TITLE [Jchange (] Addition

NAME MOUTTET, PAUL G NAME

sTReET AooREsS | 10125 NW 116TH WAY STE 18 STREET ADDRESS

CITY-S3-2IP MIAMI FL 33178 ) CITY-ST-2P

TITLE [ Delete TILE ' [ Change [ Addition

NAME - o= s e WORAMET e T s - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P GITY-5T-21P

e 1 Delete TILE [[] Change  [] Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZF CITY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

THLE O Deleta TITLE (] Change [ Addltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T- 2P

12. | hereby certify thai the infermation supplied with this hlmc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report fs 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmggt with ddr 85 wtth all other like empowered.

SIGNATURE: . “RE REQUIRED

SENATURE runrvPFx or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

QP Y]

CR2E034 (10/02)



