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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supjEcT; PO WER & Sreeb  cowroration
- T {Name of corporation)

DOCUMENT NUMBER: T © 36000 é¢ 223

The enclosed Statement of Change of Registered Office/Agent and fece are submitted for filing.

Please return all correspondence concerning this matter to the following:

RENE D. ITRREY [PRESIENT

(Name of personi

POWER § SPEEO ORPORATIEH _

{Name of firm/company}
P.o. box Pfos5 7/
(Aaiiféssj -
¥ \
Miapmi, [=C 33/94
"(Cityfstate and zip code)
For further information concerning this matter, please call:
?E‘?\.e V. T refey at( FO5< ) 2353855
{Name of persorf) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Maitinﬁ :&ddress: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL 32314 Tallahassee, FL 32399

CRIEG4S0T02)



[

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLORI D, ]

in order to change its registered office or registered agent, or both, in the State
of Florida.
1. T‘hc name of the corporation: _

PowER ¢ srECY C R PO RATION
2. Thc pnnc:pal ofﬁce addr%‘s

5 ho0 5.0, 27 ér‘

MIA—MIIFC'(-» 33/?’_5"_ __
3. The ma1lmg a,ddrcss (1f dxffcrcnt)

P o dox g¥osz/ -

_ Mieml  EO 33/
4, Date of incoxporation/qualiﬁcation: J/ {/ 3

5. The namc and street address of the current registered agent and registered office on file with the
Florida Department of State:

RENE . TTCRREY
FO2O M. (57—'#5’295*
/"HﬁM{J_FC— 33/ 73
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~

-
oo O
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6. The name and street address of thc new registered agent (if changed) and /or registered ofﬁccpé-f?j: S
changed L m
god) PERE ©. TrvRREY 2= =
Y ;:ﬂ o -
5800 5u). 27 57 g
{P.0. Box or personal mailbox NOT acceptable) % -:;l ;1
MJAM, = I3/F9¥ Se D
The stroet address of its e xstered cfficc and the street address of the business office of its registercd
agent, as changed will be identical.
Such chan dgg was authorized by resolution duly adopted i?z
authorize the board, or the corporation has been noti
and . 7/

its board of directors or by an officer so
ed in writing of the change.
2t e oo
(i an officer ¢

Lo - _fresioEnT

[ hereby accept the appointment as registered a
! further agrée to comply wrtiz
performance of my durze

nied or typed name and hitle}
ent and agree to act in this capacity,
the provisions o

all statutes refatzve to the proper and complete
s, and I am familiar with and accept the obligation of my foszf:an as
tered agent. " O this document is being filed mer to reflect’ a change in the registered
o tce address, | hereby confirm that the corporation i:as een n?ﬁed rmng of this change
ey
Rave D.
- {Signature of Registered JGent) {Date)
If signing on behalf of sn entity:
{Typed or Printed Namc} N T;Capz{é;t;}

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DDEPARTMENT OF STATE AND MAH TO:
Division oF CORPORATIONS, P.O. Box 6327, TaLLanasses, FL 32314

Document number: 0 o000 662213 _

g3



