T

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000072087
1. Entity Name

FLORIDA POWER EQUIPMENT ENTERPRISES INC.

DO NOT WRITE IN THIS SPACE

- 41910

FILED
May 29,

2002 8:00 am

Secretary of State

04-09-2002 90071 011 ***150.00

LAY |

2. Principal Place of Business 3. Malling Address
8015 N.W. 8th STREET 8217 S.W.81st COURT
SU??’E[‘AE;- #,#agz.l 0 Suite, Apt. &, elc, y DO NOT WRITE IN THIS SPACE
ty & Stale City & State 4. FE| Number Applied For
MIAMI FLORIDA MIAMI, FLORIDA 65-1123967 Not Applicable
Country Zip Country " . . i
33126 U.S A 33134 U.5.A 5. Cortfcalsof St Desiroa [ 1575 Addiona
e o 7. Name and Mdms of Currenl Rtnlsured Ag-nl . B
i R I ¥stca.rIvERO
Do NOT WRITE Stre¢l Address (P0. Box Number is Mot AGcepiabie) : =
8517 S.W. Blst COURT
IN THIS SPACE ‘
= -
L Q MTAMT FL [357%54

8. The above namef enilty submits

rpose af changing its registered office or registered agent, or both, in the Stata of Florida.

03/25/02
DATE

SIGNATURE __{}/
Signaipps, or printed name of reg edfag and tile il applicab {NOTE: Registered Agant signature required when reftsialing)
- Ll
- Thi N " gt January 1 - May 1 Fee is $150.00
8 Trs coraratify s ellgibls o satisfy it Intangibie After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 MayBo
I« en! and elects to do so. .- -
< ot Amended-UBR 18 $81.25 ..~. . —- |~ Tnct Fund Contribution, Added to Fees
{See critaria on back) Maka Chock Payable to Department of State :

7. N OFFICERS AND DIRECTORS ~
e _g/o ¥ Nk Eﬂff}nﬂ g
NAME £ RE =
street anoress | Bl f 27 € STREETADDRESS g
cy-sT-20 M/ 0Y- f CTY . ST-2P 2
e Presidents d e :
NAME Eo? s ar"z,j}_/ HAME Lo
STREET ADDRESS S’Qﬁ' Sw ¢/ STREET ALORESS

cry-st-ap | M Q H‘U gﬁ/ﬁ oy . 8T 29

e TE

STy 1 — ‘NAME
STREET ADDRESS STREETADDRESS
il v 512 DO NOT WRITE
. T = == e IR I 1 N — IRR AT OO F -
e s iN-THIS-SPACE
STREETADDRESS STREETADDRESS | [ . — et
- <l-omy.57- 27 —= — e S -

TmE me

NAME HAME

STREET ADDRESS STREETADDRESS

CITY - 5T-2P CITY . §T- 2P
TmE P Lo TRE .

NAME ' NAME,

STREET ADDRESS STREET ADORESS |

ciTY - §T- 7P CITY -5T-2F

information indicated
an officer or director of fhe corporalion or the
appears in Block 11

ress, with all othar like empowered,

13. | hereby certify that the mformatlon supplied wdh this fiting Goes not qualify for the exemption stalad in Section 119.07(3)(]). Florida Statutes. | further cartify that the
is report or supplamema port is true and accurale end that my signatura shall have the satne legal affact as if made under vath: that | am
or frusiee empeowered to executs this report as required by Chapler 807, Florida Stalutes; and that my name

SIGNATURE:

+q

n an attac th an
M JESSICA RIVERO
\TURE AND TYPED OFPRIN"ED NAME OF SIGNING OFRCER OR DIRECTOR

03/25/02
Date

Daytime Phone ¥

/

STF FLX2381F.1




