FILED
2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000021516 Secretary of State
1. Entity Name 05-13-2003 90056 012 ***150.00
POWELL PARTNERS, INC.
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR.. STE. 800 2665 5. BAYSHORE DR.. STE. 800
MIAMI FL 33133 MIAMI FL 33133 e
2. Principal Piace of Busingss 3. Mailing Address ‘ ‘"““‘ m ||”| m“ |I“| Il]“ |I||[ Il“l )lm ”"‘ |“|‘ Hlll ||“ “Il
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb; Applied For
* ) (O(?’ ?607 V7Z Not Applicable
P Couniry ZP Country 5. Corliicate of Status Desred  []  98-7D Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“DA0ID GRS L
2665 8. BAYSLORE DR, STE. 600 SR B aRe T K K00

MIAMI FL 33133

N Ay FL 5355

8. The above named entity submlts th1s stalement for the ose of changing ds registered office or registered agent, or both, in the State of Florida. | am,familiar with, and accept
the obligations of reglster

SIGNATURE

Signalure, typed or Snmed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) f BATE
FILE NOW!!! FEE IS $150.00 ;
. Electi i i
After May 1,2003 Fee wil be $550.00 B o Gamsion, " (1 A ok
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIRECTD ﬁ/ O pelete TIMLE (] thange [ Addition

::I::EEETADDHESS Eﬁ%}' lé%) Fﬁysﬁﬂf}{ ?LQ 300 :::;iTADDRESS
GITY-51-21P m H‘HY\I FC 35’(53 CITY-5T-71P

TITLE 1 oelets TITLE [ cChange 7 Addition
NAME ¢ )(é W NAME

STREET ADDRESS &E@ SO ﬁom \Df S STREET ABDRESS

CiTY-ST-21P m ANt FL 55[ CITY-5T-21P :

TME )fi/ 0O Delele TITLE [ Change [ Adgiion

NAME NAME

STREET ADDRESS gg b5 _)675 f)—y 5 Kofle b" S:Le STREET ADDRESS
CITY-ST-2P [ M\,\ i FCO 53/55 CITY-§T-2IP

TITLE Delete TILE {JChange  [] Addition

HAME ;C ng Mﬂﬁs 5?00 NAME
STREET ADORESS o B b'{ S STREET ADDRESS

CTY-ST-2P m‘ M\\ YO 5,5’ 35 OITY-S1-7P

me MAse A CAL (_63 (9,5 ) Delete e Dlchags [ Addétion
::::EETADDHESS ?&)G? SOB A’?S D") S OO ::::EET ADDRESS
CITY-5T- 2P W\ (AW ( FL 3 3)55 CITY- ST 2P

TITLE [} geme TITLE [ Change [ Addition

agmt‘/lo\b g@%ﬁ ol

CITY-ST-2P 5 7 ) 5‘5 CITY-ST-7IP

£

12. | hereby certify that the |nformat|on supphed with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recewer or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sianaTuRe: LI 0A0) SRE IMALGOSE Wﬂ’s‘?{g&’ 57%3’ =270

DT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Daytime Phone #

AY 0815220

CR2E034 {10/02)



