2003 FOR PROFIT CORPORATION FILED

“UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P93000065264 Secretary of State
12 Enity Name 03-27-2003 90114 034 ***150.00
BAY POWER HOLDINGS, INC.
Principal Place of Business Mailing Address
1 NORTH CLEMATIS STREET 1 NORTH GLEMATIS S'IREET
SUITE 200 SUITE 200
i I ||||”||l H|||||I m" |||” m” mll “H"H“ Iml H“I m” "Il .m
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 01 Applied For
‘ 6 5%1 1 Not Applicable
Zp Country “p Country 5. Certificale of Status Desied ~ [] 9879 Additional
| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
TABERNILLA’ AHMANDO A Sireet Address (P.O. Box Number is Not Acceptable}
1 NORTH CLEMATIS STREET |
SUITE 200
WEST PALM BEACH FL 33401 City FL [ Z°Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
= Signature, typed or primtad nama of registered agent and title if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
FILE'NOW!!! F-EE IS $150.00 ‘ - .
After May 1, 2003 Fee wil be $550.00 et Fnd oo 0 03 S ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE . DPS 2 Delata TITLE [l change  [1] Addition
wve . | CEPERQ, GUSTAVO R NAME
streeT Aoomess | 1 NORTH CLEMATIS STREET STHEET ABDRESS
cmvist-ze | WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE DVT [ pelete TITLE ] Change  [] Addition
NAME BLOMQVIST, ERIK J. NAME
streer anoress | 4 NORTH CLEMATIS STREET STREET ADDRESS
crv-stze | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
TTLE O pelete TILE O Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 118.07({3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporation or the receiver or lrustee empgagred to te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddr e empowerad. E K RB1
.{1 . lomgvis
SIGNATURE: ;.7 iU [EVdce gre51gept §/5/03 561-655-6303

slcnmhsuﬁu TYPED OR PAINTED NAME OF IGNING OFFICER OR DIRECTOR | Date Daytime Phone #

3
i
:

nv

CR2E034 (10/02)



