2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088977 Apr 25,2001 8:00 am
1. Enlity Name
POWERNET INTERNATIONAL INC. ecretary of State
. 04-25-2001 90040 020 ***150.00
Principal Place of Business Mailing Address
3785 NW 82 AVE 3785 NW 82 AVE
#112 #112
MIAMI FL 33166 MIAMI FL 33166
P R ERETRRAMRAD RRRD AT
[37Gy W 4t S+ 13259 M0 1S3
Suita, Api. #, elc. Suite, APt, #, glc, . DO NOT WRITE IN THIS SPACE
Sute Q0% S.e  3o¥
Cit_y & State . City & Sta}e — 4. FEI Number 6 85304 Applied For
Sv VA r:‘\{ r‘ l S’.,.nna < r"L 5-05 Not Applicable
%ng‘g iy wA égs.'l [y 3;-”% 5. Certificate of Status Desired O g{%g?qﬁ?ﬁé”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AKLEPI, JAIME KLEIN Morhin Hecke,
7375 SW. 114TH ST. Street Address {P.0. Box Number is Not Acceptabig)
MIAMI FL 33156 T -
S0 Blye bagewn D Sute 200
CltyMl;.M: FL Zin Codeggiac,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AV Zf—: @"0\/

Signature, typed o printed name of registered agent and tile if appiicabls (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligicle to salisfy its Intangible FILE NOW!!! FEE !9? $150.00 10. Election Campaign Financing $5.00 vy Be
Tax fiing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)és
(See criteria on back) (1 Make Check Payable to Department of State
11, - CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D P Detete TITLE Direchs [ Crange 80 Addition
NAME AKLEP!, JAIME KLEIN NAME Mert Mecke . .
streeT aoDaess | 7375 SW. 114TH ST. SREETADDRESS | S0 3 Bawe hzgue & Dr S T
CITY-ST-7IP MIAMI FL 33156 CITY-ST-21P MGty T 3336
TITLE D & Delete e [ [ Change w'AdGWTion
NAME AKLEP, ALEXANDER NAME Felig mushec o Ne SJte 0o
STREET ADDRESS | 7375 S.W. 114TH ST. STREETADDRESS | WL, \Hiww begyoos W .
CITY-ST-2IP MIAMI FL 33156 CITY-§T-2P Moaguan, e 2R
TITLE O Detete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIry-S1-2Ip CITY-ST-21P
TITLE [ pelete TILE [ Ghange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TInLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE O palete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7IP CITY-ST-2IP

13. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee smpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othegbke empowered.

SIGNATURE: M L.

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore #

CR2E034 (10/00)



