i ¥
2002 UNIFORM BUSINESS REPORT (UBR)

: FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name
ENERGETICA, INC.

PO1000033729

ecretary of State

02-19-2002 90128 018 ***150.00

Mailing Address

5835 NW 197 TERR
MIAMI FL 33015

Principal Place of Business

5835 Nw 197 TERR
MIAMI FL 3015

L

2. Principal Flace cf Business 3. Mailing Address

Suile, Apt, #, atc.

Suite, Apt. #, etc.
. S

3 e o e

DO NOT WRITE IN THIS SPACE

L ———

City & State City & State 4. FE| Number - Applied For
HE-04(-9]1277 Not Appicabie
Zip Counlry Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
‘ Fea Required
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Reglsterad Agont

CENTENO, MERCEDES
5835 NW 197 TERR
MIAM) FL 33015

Name

Street Address (P.O. Box Number is Nol Acceptabls)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.

-

SIGNATURE

Signature, Typod o printed name of registersd agent and tive f applicable.

(NOTE: Peglatorad Agent 3gnature requirad when revnstatng)

DATE

9. This.corporation.is aligible o satisty.its tntanglble— -
Tax filing requirerent and elects to do so.
(See crileria on back)

Atter May 1, 2002 Fee will be $550.00
Maka Check Payable to Department of State

S O Elettic Gampaign' Financing " * $5.00 MayBe |
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TiNE Dcrange () Adaition | 5
NAME CENTENO, MERCEDES NAME 2
steeeT a00RESS | 5835 NW 197 TERR STREET ADDRESS §
CITY-§7- 2P MIAMI FL 33015 Ciry-s1-1IP w
T O Dekts e Ol Change L Addition | &
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O celete THLE [ change 3 Aadition

RAME NAME

STREETADORESS [T ~— — 70 T = seeno o M STREETADBRCSS ~ | miors o e e e
CTY-5T-2P CITY-S$7-2P

TLE [ Delete TE O cChange [ Addition

HAME - NAME .

STHEEY ADDRESS STREET ADDRESS i
CITY-S1-21P CITY-§1- 1P

TILE ] Delete TITLE D ornge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-§1-2P Ciry-51-27

0T O petete TME I change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CirY-ST-1

13. | hereby certi

that the information supplied with this filing does not qualify jor the exemption sialed in Secticn 119.07(3)(i}, Florlda Statutes. | further ceriify that the information
indicated on this report or supplemental repont is true and accurale and that my signalure shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered lo axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, with all other e empowered.

SIGNATURE: ¥—5X¥

ST OURR OI-20-02-  205- 2% 207/
SIGNATUAE AND TYPED OR PRINTED NAME OF SKIINING OFFRICER OR DEREGTOR “Data Oaytime Frong ¢ i




