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

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000094199 Secretary of State
01-13-2003 90082 037 ***150.00

1. Entity Name

POWERSOFT USA, INC.

AU

Principal Place of Business Mailing Address

2260 NW 102 PLACE 6903 NW 109 AVE 3"090884

MIAMI FL 33172 MIAMI FL 33178

S SE— RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

7 @ -0 7” I 3 9 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLENNIA CONSULTING SVS INC .
Stregt Add {P.0. Box Numb Not A tabl
2260 NW 102 PLACE A 20N E-303 "% 18 10C

MIAMI FL 33172

" AvenTuiug- FL |25 0

8. The above named entity submiteffiis statementffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol g

ragi title if gpplicabla, {NOTE: Registerad Agent signatura raguired when reinstatingy DATE

o
FILE NOWI! FEE IS $1503Q0/ ! u 9. Election Campaign Financin 5.00
After May 1, 2003 Fee _wlfr be $550.00 . Trust Fund Cop:nr?bulion. ° fdd.ed tuhg-'?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EED i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD [ Delete TITLE [ Change [ Acdition
NAME VINCERO, ALEXANDER NAME
STREET ADDRESS | 6903 NW 109 AVE STREET ADDRESS
CITY-ST-21p MIAMI FL 33178 CITY-ST-2IP
TIMLE SD [T Delete TIMLE O changs [ Addition
NAME CABRERA, MARK NAME
STREET ADDRESS | 16021 SW 254 ST STREET ADDRESS
ore-st-2e |HOMESTEAD FL 33031 CITY-ST-21P
TIME - - 1 pelete me - - [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
THLE [ pefete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-§T7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and acgurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; andthat My fiame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all d kesempowerad.

SIGNATURE: SHGNATUR QUISED or{os] 0H

SIGNATUIRE AND TYPED OR PRINTEDNAME OF $IGNING OFFICER OR DIRECTOR Date Daytims Phana #

CERRORN |

Y

CR2E034 (10/02)




