2000 UNIFORM BUSINESS REPORT (UBR) F
DOCUMENT # P94000045063 Apr 11, 12]68:(])) 8:00 am

1. Entity Name

POWER PRESSURE FOR LESS, INC. ecretary of State

04-11-2000 90021 037 ***150.00

Principal Place of Buginess Mailing Address
7410 SW 19TH 7410 SOUTHWEST 19 TERRACE
MIAME FL 33155 MIAMI FL 33155-1533
us us
Suite, Apt. #. eto. . | Sute, ApLF el .. - A DO NOT WRRE N THIS SPACE  ——
City & State City & State 4, FEl Number Applied For
65-049841 1 Not Applicable
7 - —
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNAIZ: PATXI Street Address (P.O. Box Number is Not Acceptable}
7410 SW. 19 TR
MIAMI FL 33155
City FL Zip Code
B. 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.
SIGNATURE
Signature. typed or printed name of registerad agent and ttle it applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
—9-This corporation-e-ehgible-lo satily ils-ptangible —~mememcm FLE:NOQWHEEES- $160.m—rx L o — N e
10"Election Campaigi Financh
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmlr?buti;n. o 0 ffdé%?oﬂiﬁf o
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [C] Delete TITLE Vfcb ﬂ{é&/béﬂ/ . {1 Change IE\Addilion
NAME ARNAIZ, PATXI | NAvE mws 4 fRugre
STREET ADDRESS | 7410 SOUTHWEST 19 TERRACE STREET ADDRESS | "D LA/0 St /9
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2I1P A/ 2 /f 53/
TITLE 0 1 Delete THLE Qf%/& E/{ g? z [J Change [ Addition
NAME CASTILLO, CARLOS NAME s /™7
STREET ADORESS | 4029 SW 6 STREET STREET ADDRESS 40&/ Sl (o
CITY-ST-2P MIAMI FL 23134 CITY-§T-2IF V. 8/ ﬁ 33/3 ‘/
TITLE D O belete TILE [ Change [ Additicn
NAME FRANCISCO, MIRANDA NAVE
STREET ADDRESS | 12885 SW 18TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CIFY-ST-ZIP
Tme OLF7Ce4 {7 Delete TLE [T Change [ Addtion
NAME NAME
STREET ADDRESS - - - - _ [ STREETADDRESS -] - . e
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemenjdlYeport Is true an ale and that my signature shall have the same lagal eﬁect as if made pnder oath; that | am an officer or director
of the corporation or the receiver or e empowered 108 o this report as required by Chapter 807, Florida Statutes; angd that nfy name appears in Block 11 or Block 12 if
changed, or on an attachment with drgseg with all & empowered.
ot ! y N #”\“"'”ﬂr"
SIGNATURE: ___ @ ~GURED
SIGNATURE AND TYPED QR PHINTEME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phone #

CR2E034 (9/99)



