FILED
2003 FOR PROFIT CORPORATION ~ May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000045063 Secretary of State
1. Entity Name 05-19-2003 90205 036 ***550.00
POWER PRESSURE FOR LESS, INC.
Principal Place of Business Mailing Address
8201 SW 140 ST 8201 SW 140 ST
MIAMI FL 33176 MIAMI FL 33176
: : AR
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. 0J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number i Applied For

65‘049!541 1 Not Applicable
Zp Country 2 Couriry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ARNNZ, PATXI - Street Address {F.0. Box Number is Not Acceptabie) .
9201 SW 140 ST
MIAMI FL 33176
City Zip Code

- A\ -} FL

8. The above named entity submits this gfatdnent forihe purpose gf chaflging its registered office or registered agent, or both, in the State of Florida. | am tamiljat with, aphi accept
* the obligations of registered agent, -

HGNATURE : F/
Signatre, typed or printed nama of registorect agent and title i applicabls.  (#  (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pesete TITLE 0% [ Change X;dditiun
NAME ARNAIZ, PATX! | NAME TESS Lemn U‘S

sreeT oress (7430 SOUTHWEST 19 TERRACE STREET ADDRESS ,‘ZQO SU e T

crv-st-ze - |MIAMI FL 33155 CITY-ST-2IP s Z 3 / p3

TIMLE 0 [ Delete TITLE [ change 1] Addition
NAME CASTILLO, CARLOS NAME

STREET ADDRESS 14021 SW 6 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP

TITLE 0 \(,[}elate TITLE [ change  [] Addition
NAME HERNANDEZ, NELSON ; NAME

STREET ADDRESS |9195 SW 147 AVE #3140 STREET ADDRESS

orv-stzp IMIAMIEL33196__ . . . o § CITY-ST-ZP . - ) s = e

T ' oﬁﬂ/ 3 Delete TE Ol change [ Addilion
NAME dé‘mu::s NAME

STREET AQDRESS gég S/ ‘76 7”5 STREET ADDRESS

CITY-ST-7IP IQ .33/ 23 Chry-S7-2IP

TITLE O pelete THLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . . ‘ - § cirv-st-zp

TILE ‘ 7 Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P QITY-ST-ZiP

12, | hereby certify that the information supplied 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 rgport or supplem | report is true and accirade and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Bloeck 10 or Block 11 if
ei'mpowered.

SIGNATURE: _ S/erEFUFEZ2SQUIRED 1 J4 0.3 GE2UG-311¥

SIGNATURE AND TYPED OR PRINTED NAME CtﬂGNING QFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (10/02)



