b3 s
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aélg 25, 2002f8s: tO(i am
1. Entity Name P01 000043 07-17-2002 90143 035 **¥150.00 ¥
N <
3 POWAPAK PRODUCTIONS, INC. g
) 1
Principal Piace ol Business Malling Address . 4149bo
3501 NW 4 ST 300 MW 4 ST o ;
FT.LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 i G
2. Principal Place of Business 3. Maiing Address
Suite, Apl. 4, elc. Suile, Apl. #, elc. DO NOT WRITE N THIS SPACE
- - City &Stae” " ==¢ 7 == 87 =am == ~City'& Stale el T 4. FEI ber Applied For ) |
' &35-112.0 192 Not Appiicabls ;
5 - . -
3 Zip Country Zip Country §. Coniificate of Status Desired (] ?8‘75 Additianal
¢¢ Required
o= =n so==  _=6.-Name and Add of Current Reg dAgent-o o ey 7Moo and-Address of. New. R glatered Agent. - F
Name
, - - Rowdn  QRofaud
GOPAUL, ROHAN 3? 0 ( N ) L(,J‘ ;PEE ¢ Street Address (P.O. Box NumsBP is Not Acceptable}
: TS N
< BISEATNE PARK-FLI161 ¥ [Ui;%‘?‘- DE 380\ Nuw Y% S TREEL
; City = Zip Code
Fv LARET DNE FL |28 o
8. The above named entity submits this sta\ghpant for the purposa of changing its registered office of registerad agent, or bolh, in lhe State of Fiorida. 1 am familiar with, and accept
the obligationg.ql regi';kered agant,
SIGNATURE —_! A
Sqnatwa, wﬁrwmdmgsw Aget i e ¥ spplialis, - (NOTE: Rogistoio0 AQest $ignutine oaured whin rolataing) DATE
A Bl i §
: 9. This corporation is eligible to satisfy Iis Inlangible FILE NOW!!l FEE 1S $550.00 10. Electi o Financi
; Tax filing requirement and elects fo do s0. After Seplember 13, 2002 Fee wlll be $750.00 0: E[z;?:n(;ag:nir?;u“:: neno 0 iﬁ'g?o':zfe
(See criteria on back) €] Make Check Payable to Dapartment of State )
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
; mite ? D Lnetete une O Crange [ Aadition | &
|’ fcoraupoman. Qe €STOEN Mewe | | oo L T
T 77| sweervaobress | 3801 NW 4 ST SIREET ADDRESS é
oiry-st-2p FT LAUDERDALE FL 33312 CTY-51-24p . . o
v :
”MY l? B&~(&L Vt o Pﬂu‘{ QR&%ENT e Ol change [ Agdiion | G L
MAME — - - - A e O
sreranoness | SE O N W ¢ £ e YFcP‘ ol sree anoress L
CITY-ST-2¢ F—T ~A @ SepRle F/ 333( g CHY-ST-ZIP i {
' v e T Bkt = et e = ey [T Changs~ (] Adaition | — i |
NAME RAME ‘
SIKLET ADDRESS ’ STREET ADDALSS
CliY-SI-2ip CIrY-§Y-21P
[nn3 [ Detets nne {Jchnge  [C] Additon
NAME NAME '
STREET ADDALSS SIREET ADDRESS
CIry-ST-21 CHY-ST-21P
Tme 0O petete e ' O change (7 Addition
HAME NAME
; STREET ADDRESS STREET ADORESS
‘ CITY-ST- 2P CITY-5T-21P
HLE [ celota TIE [ Change  [] Addition
NAML NAME
SIREET ADDRESS STRLET ADDALSS
CIrY-81-4p o - .o T .- - § CTY-sT-e -~
‘ ™ 13. | hereby cartily that the informalion supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemantal repart is true and accurate and Ihat my signatura shall have the same legal el eg as if made under oaih; that | am an officer or diractor
ol the corporation or Ihe receiver or trusice empowered ta executa this repari as required by Chaptar 607, Fiorida Statutes) and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher like ampowered. .
. ; [ad [
SIGNATURE: ___SIGNATURE REQUIRED Q (\,W ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (}' // Dyte Oaytano Prons #




