 EE————— ] I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

17 Enity Name Secretary of State
POWER PRESSURE FOR LESS, INC. 05-13-2002 90171 004 ***150.00
Principal Place of Business Mailing Address
7410 SW 19TH 7410 SOUTHWEST 19 TERRACE
MIAMI FL 33155 MIAMI FL 33155 .
ey O R
2. Principa! Place of Business 3. Mailing Address |
FLO/ S /2 57, P2lr 20 /SO ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4. FEI Number . Applied For
/(’//ﬂlt// FZ‘ /('//W/ / Z 65-049841 1 Not Applicable
Zip Country Zig Country . $8.75 Additional
K 3 f Stat .
g 5’ 7[p Dq'p = %8’ 7[_ﬂ DA’DE 5. Certificate of Status Desnreq il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNALZ. PATXI Herdrz, At7x
Z, S%net Address (P.Q, Box Number is Not 'Acce%ﬂl%
7410 SW. 19 TR 20/ ) SO ‘
MIAMI FL 33155
City
~\ o Aty Brts/
8. The above named entity suomits thig stafem or the puprfose gy/changing its registered office or registered agent, or both, in the State of Florida
. o e . P - i 7
TSIGN; ) — | FAE—— ;/ s e e me e o e
- T SIgnhallns; fypsror printed name of registered agent and titls if@cabie. (NOTE: Registared Agent signature required when reinstating)
9. Fhis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— .
- ‘ . tion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE / ' BEThange [ Addition | S
NAME ARNAIZ, PATXI | KAME AENAZ, %/é;‘z; e
STREET AD0RESS | 7410 SOUTHWEST 18 TERRACE SReETADRESs | 2O/ Tl §
CITY-ST-21P MIAMI FL 33155 CITY-57-2IP KAt etrit /7 é- 2327 a
TLE 0 O petete TITLE . O change [ Addition 5
NAME CASTILLO, CARLOS NAME
STREET ADDRESS | 4021 SW 8 STREET STREET ADDRESS
oITy-ST- 2P MIAMI FL 33134 CITY-ST-2IP
e O FFlced k ] Delets TITLE O Change [ Addiion
NAME N e,CQOU /742&%41) ez NAME
STREET ADDRESS | (P 1P &~ SUL f¢T7 AJE & 3/%0 STREET ADDRESS
cITy-sT-20 v 23/ @ CITY-ST-2P
TIME : I Delete e’ o Otnange | O dgition. |
e NAME e e [ = P e e+ e e e e e e SRR T T P T T e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change  [J Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
GITY-S1-2IP ) CITY-8T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
13. | hereby certity that the information s Relied with this filing 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 supplemghtdl report is true and ac B 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 ¢ Llee empowered o @ ¢ this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an attachment wih agf adgegs, with all g plempowered.
ey SR SATL R CatTe .
SIGNATURE: ___fCHz /. I 700 )
SIGNATURE AND TYPED OR PRINTED NEMBADF SIGNING OFFICER OR DIRECTOR Date Daytima Phene # L




