FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000016105 2 Secretary of State
1. Entity Name Rt ; 03-20-2003 90129 008 ***150.00
SUNEMPOWERED.COM, INC. -
Principal Place of Business Mailing Address
9500 S. DADELAND BLVD.. SUITE 700 9500 S. DADELAND BLVD.. SUITE 700
MIAMI FL 33156 MIAMI FL 33156
I N IREHATIE A E
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1089284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO — e o Namei )
WILSON’ DONALD D JE St t‘Ad;’ess (POw Box Numbe '_‘N;t ;Acr;e table)
ree L ris
9500 S. DADELAND BLVD., SUITE 700 i
MIAMI FL 33156
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. i am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating) * DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
..  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE: D [ Delete TiTLE [ Change [ Addition | &
NAME BOECK, EMANUEL NAME =}
steer aooress | 14019 SW 125TH AVENUE STREET ADDRESS g
CITY 3T1-2P MIAMI FL 33186 CITY-ST-2IP g
TITLE D 7 Delete TILE [Ochange [ Addition %
NAME GARCIA, ISMAEL NAME
sTREET acDRess | 14019 SW 125TH AVENUE STREET ADDRESS
orv-stzp | MIAMEFL 33186 CITY-ST-21P
me | - h O pelete TLE © [Dchange  [J Addition
NAME NAME
STREET ADDAESS - - - T < -l :STREET ADGRESS - [ ~mmrrmenmm & ST s e e e —— e
CITY-5T-21P CITY-§T- 2P
TITLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE O Delete TTLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

12. | hereby cartify tHat 1

wigrmation supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repfrt or 1

plemental repor] and accurayfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or ¥he receier or trustee gfnpowerethlo exacujf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f-
changed, or cn an atbgeiyment Wvith an addre i Il gther likg gwered. — ;
e ¢ o k B b 'gzj ]
SIGNATURE: YCHNAT i. ElE wadune 0ec (R[0S 235248+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data I Dasime Phone # /‘(a, (
r [~




