FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O amnl

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # P94000049382 (2)

Gorparation Narme

POWERLUME, INC.

| Principal Pace of Bisiness - Mailing Address I |||||||| ||| m" ||||| ||||| Ilm m" II"l ||||

I

N KROME AVE 833 N KROME AVE
HOMESTEAD FL 3330 HOMESTEAD FL 330306043
3. Date Incorporated or Qualified 3a. Dalo of Last Report
06/13/1994 02/09/1996
2. Prncipal Place of Fusiness 28, Maiing Address 4, FE| Number Applied For
21 . 26 65‘04971@ Not Applicabls
Sute. Apl #. ot  Suite AptL #, etc . " ) $8.75 Additional
2] ] 4. Cortfcato of Status Desired O Foo Required
City & State ___ Ciy & State {¥. Elsction Campaign Financing $5.00 May Be
23 - 281 . Trust Fund Contribution O Added to Feos
Zip __ Country AP Country T8 This corporation has fiabitity for inlangibl?(ndar 5. 199.032,
24] 25]_ e m E] Florida Statutes [T ves No
| & Nameand, -of Current Registersd Agent 10, Name and Address of New Registered Agent
HOCKMAN, PETER M ESQ 81) Name
833 N KROME AVE 82| Strest Address (P.O. Box Number is Not Acceplabie)
HOMESTEAD FL 33030
83
84| Ciy ' FL Tes | Zp Code

1. Pursuanl to the provisions of Sechons 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁ;se of changing its registared
ofice or registered agen?, or bolh, in the: Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lar familiar weth, and accepl the obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . . R .
St e B 0 et sl et nl bed sterad agpent aeid BG e apnlcatle (NQTE" Ragpstergd Agent signature nequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiiLE 1] [T oriere 1ITITLE [ Change T Addition

N COHEN, ARTHUR 12NANE

smieraoness T 10160 SW 57TH CT 13 STREET ADDRESS

orvseee | MIAMIFL33158 14GITY-5T-2IP

TILE [T vrLere 21TITLE L] Change ] Addition

NAME 2.2 NAME

STREE | ADDRESS 2 3$TREET ADDRESS

ery-sl -z 2.4CITY-51-2P

T (] DeLETE A1 TILE [Tchange [} Addition

HAME 1.2 NAME

STREET ADDRI 58 3.3 STREET ADDRESS

LY At 34 CIY-ST-2IP

i [T oaere A1 TITLE [ change [} Addition

HAME 4.2 NAME

STHEE! ADDHESS 4.3 STREET ADDRESS

CITY -SI-7.0 i 4.4 CITY-5T1-2IP

TiiE [T DELETE 51TIMLE : T[] Change [ Addition

NAMSE 5.2 NANE '

STHEET ADDHESS 5.3 STREET ADDRESS

CiTy-5&I-77 44 CITY-§T-2IP E

TILE [} OELETE 6.1 TITLE LI Change  [_J Addition

HAME 6.2 NAME

STHEE T ADDAI 55 6.3 STREET ADDRESS

Oy 81,79 ~ o . 6.4 CITY-8T-2IP

14. | da kerchy cerhfy that the intormateh gupplagdvthig il oas not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information ind-cated on this ann 1o : aldfnual report is true and accurate and that my signature shall have the same lagal effect as if mads undar oath; that
Lam ar ollcer or dwector of the Lorpogf atior : d r trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 o Block K¢ o : ment with an address.

dar At Cohen /-29-97 257 508 -0

PRINTED NAME DF SIGNING OFFICEFI OR DIRECTOR Daytime Phane: &




