<. a

2002 UNIFORM BUSINESS REPORT (UBR)

PE?WCNEJ,”’;"ENT #  P01000120544
POWERCELL USA, INC.

Principal Place of Business Mailing Address

5557 N W 106TH DRIVE $557 N W 106TH DRIVE
CORAL SPRINGS FL 33078 CORAL SPRINGS FL X076
2.

Principal Place of Business
5551 Vw106 DRIVC

3. Ma?AddrijauJ }D[a be,

Suite, Apl. #, elc

Suite, Apt. 4, elc.

: FILED
Apr 09,2002 8:00 am
ecretary of State

03-07-2002 90014 050 ***150.00

A T

Qb?m {\Oﬁll\lé ! T

pohe SPRINGS , FL

DO NOT WRITE IN THIS SPACE
Applied For

4, FE) Numbé; 5, / / 5 Cf @0 C‘( Not Applicable

]

530G

-_3:-—7" Bﬁ’?b““ﬁw :@___--m- 5. Cedificgte;of:Stans Desited_...

O . $8.75 Addnlonal___| ..
58 Reguiied '

6. Name and Address of Current Registerod Agent

7. Name and Address of New Rnglltulad Agent

e e - N - e e s e _..Name——ﬁf ——— = s —— e T —amAE A — - e e
HM' SHIWSHON Sireat Address (P.0. Box Number is Not Acceptable)
5557 N W 106TH DRIVE
CORAL SPRINGS FL 33078
. City FL | Zlp Coda
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturo, typed o priiad name of rikitiered agant and io# i apphcable [NOTE: Rogistersd Agent signabure recquired when reinslaing) DATE
9. This corporztion is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C inn Financin
Tex filing requirement and elects ta do so. After May 1, 2002 Fee will ba $550.00 Tr:‘;“,’:zn;g:;‘r?;uﬂg'n_ 9 fie?ﬂo'g!;f“

{See critaria on back)
¥

Make Check Payeble.to Dapartment of State

1. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE. 4] [ Detete TITLE [ change [ Addition | ©
NAME, IRIMI, SHIMISHON e 2
sTheeT anoacss | 5557 N W 108TH DRIVE STREEY ADDRESS 3
CIry-S7-7P CORAL SPRINGS FL 33076 CITY-5T-2IP 5
TME O Delete TME O Change [ Additien | &
HAME MNAME
STREET ADDRESS STREET ADDRESS

wfCmrsear [T 1) 2 . S e e
TmE [ Deete me - O crange [ Addition
CMME s s e e RN U S
STREET ADDRESS STREET ADDRESS
CITY -57-2IF ciry-gt-2p
TINE 7 oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2F CITY-g1-2P
TME O Deteta Tme [0 Cange ] Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CITY -sT-2IP CITY-ST-2P
TIRE [ Dekete TIE I Change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P / 7 CITY-51-7IP

13. 1 hareby certify that the information supplie
indicated on this report or supplemental reg
of the garperation of the receaiver or Trusted g
changed, or on an attachment with an ady

SIGNATURE: ___ /-

alify for lhe exernption staled in Sect

empowered,

d that my signatura shal! have Lha same legal effect as it made under oath; that | am an ctlicer or director
this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

ion 119.07(3)(i), Florida Staiytes. | funher certify that the information

ol Q0080 9547 ATH-0I3D

SIGNATMRE AND TYPED QR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Daytrry Prone 8




