FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 17.2002 8:00 am
) .

DOCUMENT #  PO1000087993 ecretary of State
. £nti ame
04-17-2002 90064 042 ***150.00
FLORIDA HOME POWER CONSULTANTS, INC.
Principal Place of Business Mailing Address
PO BOX 0801 PO BOX 0301
MIAMI FL 33257 MIAMI FL 33257
ST
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State ~ N [/4.’}Eﬁl‘r\lumrﬁger o L, (1575 ¢CF L [Aophedtor—-
i _/ 3£0 - H gg gé;l Not Applicable
o - Country Zp Country 5. Certificate of Status Desired O geae'gfqlﬁ;ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ- SAMUEL Street Address (P.O. Box Number is Not Acceptable)
17891 S. DIXIE HIGHWAY
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} CATE
9. This corporation is eligible to salisty its lmang\t')le FiLE NOWI!!It FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement-and elects to do-so- — - -j- —  -After-May 1,2002 Fee will be-$550.00 - - | — “Trust Fund Contrictiion— = [ Added to Fees
{See criteria on back) C Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PD (O Dskete e I change [ Addition
NAME RODRIGUEZ, SAMUEL NAME
STREET ADDRESS | PO BOX 0801 STREET ADDRESS
CITY-ST-21P MlAMi FL 33257 CITY-5T-27
TME O petete TLE [ Change [ Addition
NAME LTl LR NAME
STREET ADDRESS { - R STREET ADDRESS
emy-st-2p, . . . CITY-ST-2IP I
TTLE e ’ O Detete TITLE ) [JcChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CIFY-ST-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS L e |} _smReeT apoRess | _ e e R e
- EMYCgTIip - . GITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS . ’ N
CITY-S5T-2P CITY-$T-21P . . o
WEL e O Detete ut: OJ Change (] Addition
NAME - o . N NAME
STREET APDRESS T ’ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

dS 8S6¥a0

} s

GR2E034 (9/01)

13. | hereby certify that the information suppiied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
. #~0f1he carporation.or the receiyer or trustee empowered to exe e this report ag required Ey Chapter 607, Florida Statutes; and that my name appears in Bloﬁﬂ or Block 12 if

"« ghanged, or on an attach with a ress, with all other likelempowered. ,? 5 .
20 e ¢ - - @8 o0

SIGNATURE: VAR s o

(a““.\\! i3] "' e 3
Qs

W

TN
i

?GMTUHE AND TYEED OR PRINTED NAME OF SIGV\I‘NG OFFICER OR DIREEI#R ‘] (_ ( Dalg \ N \ =" Daytima Phone #
L M



