FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P02000103333 ecretary of State
1. Enlity Name 04-28-2003 90547 016 ***150.00
NATURE'S POWER, ENTERPRISES CORP.
Principal Place of Business Mailing Address
7335 NW 56 ST 7335 NW 56 ST
MEDLEY FL 33166 MEDLEY FL 33166
—— S— IRRHICAEAR R MM
Suits, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE ber Applied For
. )3 4‘:2 /J/52-D Not Applicable
7 Country Zip Country 5. Certficate of Status Desired [ ?8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
RODRIGUEZ, FERNANDO: -~ - =~ —+ = - == —ow o o - " stréet'Addrés? (P.O*BoxNumber is Not Acceptable) - - —
7335 NW 56 ST |
MEDLEY FL 33166
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatqre. 1typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. {
AﬂF“I'\IE N?‘:(;ﬂ!a T:EE lﬁl?:es:SggOO . 8. Election Campaign Financing $5.00 May Be
er Way 1, ee w - Trust Fung Contribution, O Addedto Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIME [ change 3 Addition
NAME RODRIGUEZ, FERNANDO NAME
STREET ADDRESS | 7335 NW 56 ST STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 CITY-5T-21P
TITLE D [ pelate TITLE [ Change [ Addition
NAME RODRIGUEZ, MARIA NAME
STREET ADDRESS | 7335 NW 56 ST STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 CITY-ST-2IP )
TITLE 1 Delete JILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP R o B CITY-ST-2P
e [ Delste TLE T T T T T O 'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE L] Delete TILE (O change  [J Addition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TTLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. 1 hereby certify that ihe 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 report or supplemantal 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 corperation or the receiver or trugse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g¢faddress, with all other like empowered.

SIGNATURE: 2V 2 Fr;“"'bﬁﬂ:ﬂm/’/o’ﬁs f20-a5 J0/~/SC-CR%
{__—J_ia___‘_AéﬂwrFIc RDIHTR a8 o Date anmetha# o

[SacTe el

CR2E034 (10/02)



