2000 UNIFORM BUSINE!S_S REPORT (UBR) FILED

|
DOCUMENT # P94000015623 Mar 20, 2000 8:00 am
1, Entity Name S t, f Srt t a
HHPOWER EQUIPMENT, INC. ccretary ot state
03-20-2000 90127 006 ***150.00
Principal Piace of Business Mailir!g Address
5925 NW 79TH AVE 5975 NW 79TH AVE
STE. 1940 STE, 1940
MIAM! FL 33166 MIAMI|FL 33168-3517
us us
2. Principal Place of Business 3. Malling Address Hlmm "”Il l | II “I m II || " I ”l"l “"l “” lm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0475 144 Not Applicable
Zi Count Zi Countr iti
P untry P ¥ 5. Cerlificate of Status Desired r $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CASAS' EDWARD Straet Address [P.O. Box Number is Not Acceplable)
60389 COLLINS AVE :
APT 1034
MAMI BEACH FL 33140 Gy FLL | 2 coce
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila it apc‘licahle (NOTE: Registerad Agent signature raquired when reinstatng) DATE
e ) e
—9. This cosporation is eligible to satisly its Intangible |~ - } — -FILIZ, NOWH! FEE IS $150,00._ . -. - 10. Election Campaign financing $5.00 may B
Tax filing requirement and elects to do so . After MAY 1, 2000 Fee will be $530.00 Trust Fund Cortrioution. O Added 1o Fees
{See criteria on back) J Make Cheq!( Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PDS O Delete TITLE Olchange [ Addition
KAME DELGADO, ENRIQUE NAME
STREET ADDRESS | 5875 NW 79TH AVE STREET ADDRESS
CITY-8T-ZiP MIAM| FL CITY-ST-2IP
HILE ‘ O pe'ete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ De'ete TIFLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-5T-2IP
TITLE [ Delete TILE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L [ Deizte TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
13. [ hereby certify that the information supplied with this filing é_joes not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad
: Crtr g & It sm2o y" ‘r/""

SIGNATURE:

Date Daytime Phong #

CR2E034 (9/99}



