2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P01000102974

FILED
Apr 23,2003 8:00 am
ecretary of State

VOuUFItU

12. | hereby ceriify that the inforl A
indicated on this report or ,.r-.-n SDy repprt is tr ea Jdacc

of the corporation or the

SIGNATURE:

/)

rdfceiver ee gmpowdred 10 8XBCKG thl
T

in Sdction 1

o atds
N

1
the garme Ie§al effect as if made under oath; that | am an officer or director
4 601, Florida Stalutes; and that fny nameyappears in Block 10 or Block 11 if

7(3)(), Florida Statutes. | further certify that the information

Ollh.[ 0A

SIGNATURE ANDQ‘ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o\

Data Daytime Phone #

DOCUMENT # b
1. Entity Name 04-23-2003 90053 009 ***150.00 <
POWER-REALESTATE USA, INC.
Principal Place of Business Mailing Address -
12460 SW. §TH STREET #201 12460 SW. 8TH STREET #201 11006692
MIAMI FL 33184 MIAMI FL 33184

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 1 Applied For

65‘1 1521 9 Not Applicable
Zi Countr Zi Countr " )
P Y P Y 5. Certificate of Status Desired O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o — Name _ e e = e |

GALVEZ’ EFRAIN Street Address (P.O. Box Number is Not Acceptable)

12460 S.W. 8TH STREET #201

MIAMI FL 33184

City FL Zip Code

8. The above named entity submits this statement for the purpese’of changmg its reglslered office or registered agent, or both, in the State of Florida. 1 am familfar wnh and accept

the obligations of registered agent. .
SIGNATURE

Signature, typed or printed name ©f registared agent and titte if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . . S
N 9. Election Campaign Financing .$5.00 May Be
£
After May 1, 2003 Fee will be $850.00 : Trust Fund Caontribution. Added to Fees

Make Check Payable to Florida Department of State e ;e
0. .l QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - : ' [ Delets TILE O change [ Addition | &
NAME GALVEZ, EFRAIN NAME e
STREET ABDRESS ‘.1246{?33_“{ 8TH STREET #201 STREET ADDRESS 3
orr-sT-2r  I'MIAMI FL 33184 CITY-ST-2P %
TILE 3 pelata TME O change [ Addition 5
NAME -5 . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS e - o . ]| STREETADDRESS
CITY-ST-2IP “on- ST- ZJP = -
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2Ip CITY-ST-ZIP
TITLE 1 Delete TITLE [3 change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTy-S7-2IP
TITLE O pelete TITLE {0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P f\ ‘\ ciry-sT- 4



