FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000049382 (2)

1. Corporation Name

POWERLUME, INC.

IR A

Principal Place of Business Mailing Address
633 N KROME AVE £33 N KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
06/13/1894
2, Principal Place of Business 2n, Mailing Address ‘ 4, FEI Number Appliad For
21 26] 650497109 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, otc. f $8.75 Additional
ra ;l ‘ Canificate of Status Desnec}uo Fee Requlred
Gity & State City & State €. Election Campaign Financing $5.00 May Be
E ;‘ Trust Fund Contribution  A\J# 3 Added to Fees
Zip Country Zip Country 8, This corporation owss or has paid the curren} year Intangible
24 25 28 E Persanal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
HOCKMAN, PETER M ESQ B1) Neme
633 N KROME AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030

a3

84| City FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namead corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida Such changs was authorized by the corporation's board of directors, | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Zip Code

CRZEC34 (10/97)

SIGNATURE
Signature, typad or printed nama ol registered agent ang titke il applicable. (NQTE: Registered Agant signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DecEre 1A TILE [T Change [T Addition
NAME COHEN, ARTHUR 1.2 NAME
STREET ADDRESS 10160 sw 57TH CT 1.3 STAEET ADDRESS
GITY-ST-2IP MIAMI FL 33158 14 GITY-S1-2IP
TITLE [T DELETE 21 TLE [T Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2iP 2.4 CITY-5T-2IP
TILE T DELETE 3.1 TMLE [T change — [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-7iP
TINLE CJ oELETE 41TI0LE L Changs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2ZIP ‘ 4.4 CITY-5T-2iP
TILE [ pELETE STTILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -57-2IP 54 GITY-ST-2IP
TITLE [ oELeTe 6.1 TITLE -] change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P /] . ﬂ ﬂ 64 CTY-$7-2P
14, 1hereby certify that the informatig i 1 thil tilihg gées nit qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this annual reporl 3 ert is fue and accurate and thal my signature shall have tha same legal effect as If made under oath; that | am an
oflicer or director of the corpordlion or ho ivy ! powered to execuls this repart as reauired by Chapter 607, Florida Statutes; and that my name appears in

QICNATIHRE: B o Yot ST TEEUR B S TIR I 2 _ 0.9 Bas-§¢9-4000




