FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000047943 Secretary of State
03-03-2003 90944 005 ***150.00

1. Entity Name

POWER & COME CORP.

Principal Place of Business Mailing Address
2999 NE 191 ST, STE %00 2999 NE 191 ST. STE 900 : 4VV03 04D
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Ma”ing Address ‘ ’Il”ll’ '“ lI”I “l“ |Im "m |Im Ilm l"" ’",l nm |‘l|| nl. \lll
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State FE| Num — Applied For
é)/—} = g(ﬂ A) "/75 2 Not Applicable
Zip P & Eguntr){ L et ] E}p_’ T = T R i 5§ Cértificate of Status Desired ~—"I___T ?gl;gqlﬁ?:;ﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme, '
REGINA BORGER
SCHIFFMAN, ADAM R ESQUIRE 5
. treit §q|d gs_'s (PO Box ﬁmbar is Not Acceptable)
2999 NE 191 ST, STE 900 nd Terrace
AVENTURA FL 33180
Cit Zip Codi
_ "Miami, Fla. FL 53785

8. The: above named enlity subm is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe; nt.

SIGNATURE (i
. :L Signalura.(h}uﬁd or printed nam@?;/gislarad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOW”l FEE IS $150.00 ! N .
) 8. Election Campaign Financin
After May 1, 203’3 Fes will be $550.00 Trust Fund Coitr?bution. o O fgj‘glotohg?;ss ?
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT : O Delete TILE [Ichange (] Addltion
NAME BORGER, REGINA NAME
STREET ADDRESS | 2999 NE 191 ST, STE 900 STREET ADDRESS
crv-st-2p - |AVENTURA FL 33180 CITY-ST-2IP
TITLE Dvs [ Delzte TITE [ Change [ Addition
NAME BORGER, LILLI HAME
STREET ADDRESS | 2999 NE 191 ST, STE 900 STREET ADDRESS
orY-sT-2P  IAVENTURAFL-33180- e — e s o] CHYeSTaZP= . o™ e - T T T
TITLE [ Delete TITLE I Change  [] Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE ) 7 Delete THLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TME [ Delete TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tis irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£s, wilh all other like empowered.

SIGNATURE: S[e " oy 'MRED //30/03 Y- 556'05%'
SIGNACUHE AND TYPED QR PRI D NAYIE OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone #

12. { hereby certify that the information supplied
indicated on this report or supplemental repg

POV

ny

CR2E034 (10/02}

’



