2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2

Mar 06, 2002 8:00 am -

1 iy Nar Secretary of State
POWER DOCTOR, INC. 03-06-2002 90047 026 ***150.00 '
Principal Place ¢f Business Mailing Address
542 SW. 12TH AVE. 542 SW. 12TH AVE.
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, efc. Suite, Apt. #, elc. ) L o e DO.NOT WRITEIN.THIS SPACE e e i o=
= s e — T oy 0 : s i e ] e = = R
City & State City & State 4. FEI Numbe| Applied For
&S- | I3 8 IOL Not Applicable
Zi Countr Zi ountr iti
P Y P Country 5. Certificate of Status Desired O 58'75 ’D.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTlLLO' HUMBERTO R Street Address {P.O. Box Number is Not Acceptab'e)
542 SW. 12TH AVE.
MIAM! FL 33130
City FL Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
;AQ.JMS_ﬁmpuraiigrus_eﬂg!mmmmdLﬂmangthP =l FILE. NOWIIL FEE.IS $150.00 . = '1o:“'Eté‘cﬁbrfeampaigrf'Flnanciﬂgﬁz";$5;00=};1§§*Bé": e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt
N ! Trust Fund Contribution. Addad to Fees
§{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [1 Delete TITLE [ Change  [J Addition §
HAME CASTILLO, HUMBERTO R NAME 2
sTReET ADDRESS | 542 SW. 12TH AVE. STREET ADDRESS §
CITY-ST-2iP MIAMI FL 33130 CITY-ST-2IP i
"~ ja g
TITLE [ pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelets TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE M) Change [ Addition
- NAME ~ ] — - o . - o e .
STREET ADDRESS STREET ADDRESS T ° e -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP W . CITY-$T-2IP
13. ! hereby cemfy that the mformatson suppliied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made under oath: that | am an officer or director
of the corporation or.the receiver or tristee empowered 1o execule 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 attachrment with resgewith all other like empowered. a
wmBeato L. Orsitts / ~
SIGNATURE: ¥ L PAES Ve o T /o (3or)b4a-3403

TYFED DH PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




