FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P01000102974 Fglz&ééz[gg? %fss.(t)gtg m

1. Entity Name

POWER-REALESTATE USA, INC. 02-14-2002 90038 050 ***150.00
Principai Place of Business Mailing Address

12460 S.W, 8TH STREET #21 12460 S.W. 8TH STREET #201

MIAMI FLL 33184 MIAMI FL 33184

[l
v

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
- //_9?7 /7 ? Not Applicable
Zi Count i i
P ountty Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name_ = e
$S1, OLGA
DIAZ ABBA Street Address {P.O. Box Number is Not Accaeptable)
12460 S.W. 8TH STREET #201
MIAMI FL 33184

City FL Zip Code

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

SIGNATURE
Signalure, typed or printad hame of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. Ihnsf;l;prporathn is elng|br§ tc') satlsfy(\jls Intangible FILE N10W!!. FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, | Added to Fees
(See grlterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PD O Delete e O change [ Addition
NAME . DIAZ ABBASSI, OLGA NAME
sTreeT noress [12460 S.W. 8TH STREET #201 STREET ADDRESS
orv-st-ze (MIAMI FL 33184 CITY-ST-TIP
TILE PD O Delete TIMLE [] Ghange  [] Addition
NAME GALVEZ, EFRAIN NAME
sTreeT anceess (12460 S.W. 8TH STREET #201 STREET ADDRESS
crv-st-ze [MIAMI FL 33184 CiTY-$T-2P
TITLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
‘STREETADBRESS [——=r— = — e ——— ~ STREET-ADDRESS = | e e - — —
CITY-ST-ZIP CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IF
TITLE O] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-TP
TITLE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ay ﬁ R om-stp Lo

13. | hereby cerlify that the inf nplieg wilg this Yling doesfhot qualify for the exerfiplicy sfated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o gdmanial rgport is bnd/accutiite and that my signatlire shatllhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the J&cTrwgrioy tri steq empowerg to execyie this report as re y|Chapter 407, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atta I anjaddrgss, with all s likg lempowered.

O \BD\ 0>

SIGNATURE: : % -
D TYPED OR PRINTED NAME OF SIGNING GFFICER OR nﬁ?ﬁﬂ \ Date 1 Daytire Phone #

SIGNATURE

-

[A)

CR2E034 (9/01)



