FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (BR) Seslécll.%} gl(})??) ?é(:gtgm

DOCUMENT # P020001 1 41 53 09-18-2003 90030 017 ***550.00

1. Entity Name

PAL POWER, INC.

Principal Place of Business Mailing Address
16230 SW 59 AVE 16230 SW 98 AVE
MIAMI FL 33157 : MIAMI FL 33157 -
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State EI Number Applied For
' ' L]L K/Q‘f O g Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name :
POWELL, MICHELE Street Address (P.O. Box Number is Not Acceplable)
16230 SW 99 AVE
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered oftica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agant signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $550.00 Co I
8. Election Campaign Financin
After September 10,2003 Fee will be $750.00 - - TrustiFund Cor:'m?bution. : O _fdsci.e?i(.{ohgzisae
Make cneck Payable to Florida Department of State
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE PSD . [ Delete TITLE {1 Change [ Addition
mve  © | POWELL, MICHELE NAME '
STREET ADDRESS | 16230 SW 99 AVE STREET ADDRESS
oITY-ST-21P MIAMI FL 33157 CITY-ST-2IP -
TITLE b V1D 3 Celete TITLE [ Change [ Addition
NAME POWELL, DANNY NAME . ,
STREET ADORESS | 16230 SW 99 AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33157 CITY-ST-2IP _
TITLE VD O pelete MLE [ Change [ Addition
NAME POWELL, TAMARA : NAME
STREET ADORESS | 16230 SW 99 AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 CTY-ST-2P _ X
TITLE 1 Delete 1ITLE [ change [T} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-2IP
TITLE ) : [ pelete B Tme ’ [ Change ] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does nat guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or gypplementat repaort 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 cerporation or the rgcaiver or trustes rRowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i ith all other like empowerad.

. /=)
SIGNATURE: _ /AUt E R’\”“ E%M' SeP‘l' 9 2003 304- 25€ |

smru‘mns AuHrvnEn 08 PRINTED NAME NOF SIGNING OEFCERIDR DIRECTOR P T b &

CR2E034 {4/03)



