FILED

SIGNATURE
SRS o (NCTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME D [J DELETE 1.4 TILE [JChangs [ Addition

NAME COHEN, ARTHUR 1.2 NAME

sTReeTADoRess| HHEEESWRSTRREGT 705 €. (OBAVE | 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33156 daead | Fio 33010 1ACITY.ST-2P L

TMLE [ DELETE 2ATITLE . . {JChange  []Addition

NANE 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CiTY-ST-2P

TTLE [ pbELETE 34 TILE [Change  [] Addition
. fNaME - S e e - JRRUURNE=] [F-¥-17*: - S I —_— - - e T

STREET ADORESS 3.3 STREET ADDRESS

£TY-5T-ZIP 34. CITY-8T-2IP

THE [ DELETE 4.4 TITLE [Change  []Addition

NAME 4, 2NAME .

STREET ADDRESS 43STREETADDRESS | ™~

CITY-ST. 7P 44 CITY-ST- 2P

TIME [C] DELETE 5.1 TITLE {JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TME (3 DELETE 8.1 TTLE OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-ZIP

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P94000049382

Corporation Name

POWERLUME, INC.

Principal Place of Business

Mailing Address

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90129 008 ***150.00

NIRRT

EI3-NKROMEAVE- . ~B33-N-KROME-AME—
) DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed .
06/13/1994
2. Principal Place of Business 2a. Mailing Address -G:L 4. FEI Number Applied For
705 £, (0%AE ul. 765 €. W0EALE. 65047109 o gl

22

Suite, Apt. #, stc.

27

Suite, Apt. #, etc.

O

5. Certifcate of Status Desired

$8.75 Addiional

Fee Required

ElHtﬂl.E-n'H L= R

City & State City & State

] HALERE . L.

6. Election Campaign Financing
Trust Fund Contribution —~

B T

- - Tt

$5.00 May Be
% -Added to Fees’

24] %010 [i5] OSA

Zip Country Zip

2] 2 %010 [l

Country

V)

A 8.

Personal Property Tax.

This corporation owes the current year Intangible
O ves

Do

9, Name and Address of Current Registaered Agent

10. Name and Address of New Registered Agent

HOCKMAN, PETER M ESQ

8

M Az roR. CoHEMN

633 N KROME AVE 82| Street Address (P;O. Box Number s\rjp ccaplable)}
HOMESTEAD FL 33030 = 65" 2 IO AVE
84| Ci N 85| Zip Cod
) A Y Y dlaceadt FL || 22510

11. Pursuant to the provi

Florigh
office or ragistered agent,jor both, in the ¥
i gdcept thg

Jtatutes, the above-named corporation submits this statement for the purpose of changing its registered

haplgeAvas authorized by the corporation’s board of directors, | hereby accept the appointment as registered
¥05, Florida Statutes.

14. | hereby certify that the information supplied

indicated on this annual report or supplepfentdl annua

1

',
E OF SIGRING OFFICER OR DIRECTOR

5! with all other like empowered.

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
o/ang accurate and that my signature shall have the same legat effect as if made under oath; that { am an
¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L -/007

v . CR2E034.(11/98)

j/ Uf{f? 205"

Daytime Phone #




