2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F£%(E):2D8.00 am

DOCUMENT #  P01000071012 Secretary of State

1. Entity Name

ENERGY WISE ONE CORP. 02-14-2002 90105 047 ***150.00
Principal Place of Business Mailing Address

315 § CRESCENT-DR #201 315 § CRESCENT DR #201 v g

HOLLYWOOD FL 32021 HOLLYWOOD FL 33021 _
I N RN AN

ISHKNW L2 TPess
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

L 20 i Ba

City & State City & State 4. FE{ Number Applied For
Pfl":B@QKE PINE + ] ' A E (o \ \2_-%4- % Not Applicable

.gz 2 oL BC EountryA 2o Z%‘M'\E C_?QKM c 5. Ceriificate of Status Desired [ ?g'ggq L’:g:;“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
: Name
::-:ASRE?EYS?]:N?[_D; £201 i Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name nll_regislared agant and title if applicabls. {NQTE: Registered Agant signature requirad when reinstating) eyt
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Carf);:)aign .jha i : 7
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartibien™ " ndded to Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelste - TIMLE P W Change ] Acdition
NAME ALVAREZ, YON D NAME Yoni Advape-z.
sTreeT a00RESS | 315 S CRESCENT DR #201 STREETADDRESS )51\ pdWNI 112 TR E<S
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP PWRG\C??\(\I £- El 2TOLL
TITLE v Dalete TILE v [ Change  P<j Addition
N VALENCIA, ANTONIO X e RofAND AWAPEZ .
STREETADDRESS | 19460 NW 57TH CT smeeraoniess [ (S(1 N N 12 TRes
CiTy-S7-2I MIAMI FL 33015 CITY-ST-2IP PEMﬁﬂQk? UNE F\ 23074
e O Delele T ' ) O Change [ Addition
NAME NAME
STREETADDRESS | - -  STREETADDRESS . -
CITY-ST-2IP CITY-ST-21P -
TME [ pelete TITLE ["Ichange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ ceete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnent with ajl address, with all other like empowered.
SIGNATURE: Y NATUYONSPER I AT EZ l!iﬁ,}- 00 46 331 (30
Date Daytime Phone #

IATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




