PROFIT
~ CORPORATION
ANNUAL REPORT

1997

¥ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

N FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
by /; Secrelary of State

DIVISION OF CORPORATIONS

1. Corparation Name

POWERGENICS USA, INC.

DOCUMENT # P9406

0004049 (0)

Principal Place of Bus ness

B603 SOUTH DIXIE HWY.
SUITE 212
MIAMI FL 33143

Mail:ng Address

8603 SOUTH DIXIE HWY,
SUITE 12
MIAMI FL 33143-7807

FILED
Feb 06 1997 8:00am
Secretary of State

A0 R

3. Date Incorporated or Qualified

01/18/1994

3a, Dale of Last Report

2. Principal Place of Businoss

ET -

Sule Apt ¥ els
22]

27]

2a. Mailing Address 4. FEI Numbar Applied For
z;[ 65-0473308 ‘ : Not Applicable
Suite, Apt. #, etc.

$8.75 Additional

5, Certificate of Status Desired O Feo Required

City & State City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addod 1o Fees

23] 28]
24]

Zip | Country Zp Country 8. This carporation has liability for intangible tax under s. 199.082,
Lﬂ 2;] —3—0] Florida Statutes E] ves [JNo
§. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Repistersd Agent
RODRIGUEZ, FABIAN V 81] Name
14872 SW B6TH TERR. 82| Streat Address (P.O. Box Nurnbar is Not Acceptable}
MIAMI FL 33196

83

84! City

Zip Code

FL 85

1. Pursuant 1o tho provisions of Sections 6070502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registured agent, or both, in the State of Floiga. Such change was authorized by the corparation’s board of diractors. | hereby accept the appaintment as registerad
agent | am famil.ar with, and accept the obligatons of, Section 6070505, Florida Statules. -

appears in Block 12 or Block 13 il chap

SIGNATURE: . .

SIGNATURE P

vk agent and Tie f applicarc (NOTE Registered Agent signature required when reinstating) DATE
12, o AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPS T oecere 11 THLE CT Change [ Addilion | 5
NEME RODRIGUEZ, FABIAN V 1.2 NAME 3
sirer aooness | 14872 SW 96TH TERRACE 13 STREET ADDRESS 8
are-stoe | MIAM FL 33198 14L1TY-51.2P S
TIE L] peLkve 24 THLE L] Change T} Addition | €2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 217 2. 4 GHTY-5T-2P
TIMLE L] DELETE 3.1 TITLE [ Change L] Addition
NAME 3.2 RAME
STREET ADDRESS 33 STHEET ADDRESS
oryseze 34.CATY-ST-2P
i [J oreete 41TITIE [ Change [ Addition
KAM: 4.2 HAME
STREET ADURESS 4.3 STREET ADDRESS
Crl-$1- 2P 44 CITY-5T-21P
e [T DELETE S1TITLE [JThage  LJ Addition
NANE 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
LI - §1- 21P - 54 CITY-ST-2IP
TN [ ] DELETE 6.1 TITLE [ Change 1] Addition
hANE .2 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
Gy -§1- 2P 6.4 GITY-ST-2IP
14, | do hereby cerbfy thal the inlormation supphed with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that
am an ollicer or director of the corporation gr the receiver of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
wyr an an attachment with an address.

Jot g S ¥~ 3323

FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

il @g}yﬂﬁ? 134 ﬂf}ﬁ?}c/w.pﬂpc.t.

f/?.a/?‘?
L

Duylre Prone 4



