2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 14, 2003 8:00 am |

DOCUMENT #

1. Entity Name

HYDROPOWER EQUIPMENT, INC.

P01000023233

ecretary of State

04-14-2003 90090 037 ***158.95

Principal Place of Business
7971 NW 56TH STREET
WMIAMI FL 33166

Mailing Address
7971 NW 56TH STREET
MIAMI FL 33166

2. Principa! Place of Business

boft M To ST

3. Mailing Address

ftot MW 7o ST

(T

Suite, ADt. #, etc.

Suite, Apl. #, etc,

[%HECK HERE IF MAKING CHANGES

City & State Citly & S . 4. FEI Number Apptied For
1A 210 7CL . ’A o 10'- 65-1083716 / Not Applicadie
. L4 N
le33 e Count.r}eDAPb . Zip 33/6¢ CoumryD Ap = 5. Certficate of Status Desired |§/ '§686 :g}l.::iedéuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MOLINA ELIDA Street Address (P.O. Box Number is Not Acceptable)
7971 NW 56TH STREET o i _
MIANITFL 33166 '

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

o
LR

SIGNATURE

Signalura, typed o printed name of registered agent and utle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

) ‘FILE'NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pay&hla to Florida Department of State

9. Electicn Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Feas

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the rec,
changed, ar on an attach

SIGNATURE: _*

D/ URE RECUIRE

with all other Iika empowered.

()]

10. OFFICERS AND DIRECTORS 11. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE |PTD & Delete TITLE PrRES DENT © T ] Change Addition g
NAME MOLINA, ELIDA NAME Tuhn P. RoTAS _ 3
STREET ADDRESS | 797+ NW 56TH STREET STREET ADDRESS gl_mf_ Nuw TJo 31 3
cmv-sT-zP | MIAMI FL 33166 GITY-5T- 2P Miami pe. 33ice g
TITLE SVD O oelete TiTLE TreASsAEA O Change Addiion | &
NAME CRUZ, EDUARDO NAME ELIbA Mol A

streer ADDRESS | 7971 NW 56TH STREET « STREETADCRESS | gL oy pid To ST

crv-st-2¢ | MIAMI FL 33166 - o-SIZP | McAmy Fe. 33iet

me % [ Oslats TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-S1-2P CITY-‘ST-ZJP

me 7T o ) - O Dekte e A T ) o [JChange [ Addition o
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-53-ZIP - CITY-ST-2IP

TiTLE ] Delate TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

#fc/o3

NATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #



