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2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 fSSOO am
1. Entity Name 05-05-2002 90018 018 ***150.00
POWER FINANCE CORP.
Principal Place of Busingss Mailing Address ' - = -
1525 NW 167TH ST.SUITE 145 1525 NW 167TH ST.SUIYE 145 ’
WIAMI FL 33169 MIaMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appliad For
B L . . 02~ 06076971 Nol Applicabie
Zip -Country &p > Country * | s. cenificatecf Starus Desiea [ $B.75 Additional
.. - Fee Requlred
8. Name and Address of Current Registared Agent . 7. Name and Address of Now Registored Agent
—_— - i Name
OLLE. DENN‘S J Eso Street Address (P.O. Box Number is Not Acceptable) —
2601 S. BAYSHORE DR., SUITE 1600
MIAM) FL 33133
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida.
SIGNATURE ' ' :
Signature. typed of printed rarne of registened A0ant -4 Tille it applicable, {NOTE: Regiaternd Agent signature requited when reirdtating] DATE
9. This corporation is eligitle to satisty its Intangible FILE NOWII! FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:ﬁg:'?ﬂ,ﬁf{;nmf::;:: nerg 0 fdsd-a?j(l)ol:gsa ° ’
{See crileria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 T
TME D ] Deleta N O crange [ Addition | 5
e SCOPETTA, GEORGE M NAME g
|- -sTREET ADDAESS |- 1526 -NW: 187TH-STSUTE 345 ~— - —-= =~ - ~ o | STRETADDAESS - | e s e e e — - .o - = {3
crv-sT-20 | MAMI FL 33169 oStz : : o
WILE, D : O oesate TITLE O change [ Agdition | G
HAME SCOPETTA, JOHN R NAME
STREET ADDRESS | 1525 NW 167TH ST..SUITE 145 STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33189 ' CITY-ST-2P
TITLE 1 . [ teiete TLE O chnge [ Acdition
| Mt | HORVATH, AUGUST . NAME '
SIREET ADORESS | 1526 NW 167TH ST.SUITE 145 T 7T T smetaomsst|- - — -
CY-51-209 MM FL 231689 ) CITY-ST-2P o
me O] Delete THE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TIME 1 pekete TAILE [ Change {3 Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P N |
e 1 pelete me [Jchange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS ) . i
A A BT - 5T - D | et mem LS M i T e etz — T CTYIGTI P | T mmm————e e RS - !
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Fiorlda Statutes. | further certify that tha infarmation :
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior !
of the corporation or the receiwes or rustefy empowered 10 exe this report as required by Chapter 807, Florida Statutes; and that my nama appears in Bleck 11 or Blogk 12 if |
changad, or on an e B85S, Wilh alLeHTe mpowared.
SIGNATURE: (e ¢ '-{/1-‘-/0'1— 308-420-598% )
SiGpATIRE D TYP Dato Dartana Prors # i




