FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
A
DOCUMENT #  P94000088977 / ecretary of State  °
1. Entity Name 09-11-2002 90122 038 ***550.00 z
POWERNET INTERNATIONAL INC. -‘
Principal Place of Business Mailing Address SR IRTIET RS RN
13794 NW 4TH STREET 13794 NW 4TH STREET
SUITE 208 SUITE 208
SUNRISE FL 33325 SUNRISE FL 33325
- - O O A
2. Principal Place of Business 3. Mailing Address
703 wareroLD wry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
700
City & State City & State 4. FEI Number Applied For
M/A’H/ N F/— 650585304 Not Applicable
Zip Country Zip iy Country " . 8.75 Additional
23,2 é MSA 5. Certificate of Status Desired J ?es Hequirec; lona
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
N
HECKER. MARTHS " AARTIV  HEAKER
i ) Street Adgdress (P.Q. Box N’t?,tﬁgis No%cceptﬁt'ﬁ})
5201 BLUE LAGOON DRIVE 70.3 WATERFOR AY
SUITE 760 . SUITE 70D
MIAMI FL 33126 City Zip Code
Adiare) FL | 537 22
8. The above named enjty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations o%red ageTt. - %
SIGNATURE 4 A q/é / 62
Signature, typed or printed name of ragistered agent and titke if applicabls (NOTE: Registered Agent signature required when reinstating) DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
Tax filing requirement and elects o do so, After September 13, 2002 Fee will be $750.00 | ' Efg:";’u‘n%ag“;’;'r?gu';gf"c'”g O fg,ﬂ-;‘o"gife
(See criteria on back) O Make Check Payable to Department of State ‘ ’
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE )] ] Delete TLE D/ﬂ&gfé 2 &change C Addition | &
NAME HECKER, MARTIN NAME MARTIN HECKER z
STReeT ADDRESS | 5201 BLUE LAGOON DR SUITE 700 STREET A0DESS | — 5 3 wﬁ,—fggﬁ‘pgb M/M s 700 é
CITY-ST-ZiP MIAMI FL 33126 , CITY-S$T-2IP yyyrvwys yya 33/ 3¢ o
me D TWhoekte TITLE Die&ECToR [ Changs ﬂ.ﬁddnion G
NAME MATEQ, FELIX NAME AIARAO AtoR ENMND .
sTheeT aooress | 52071 BLUE LAGOON DR SUITE 700 STREETADRESS |2 3 WA TER LR D WA"/ y 700 '
CiTY-ST-2IP MIAMI FL 33128 CITY-5T-2IP Adldngl F‘- 3 3/‘26 e :||
TITLE ) O Delete e ’ O] Change [ Addition i
NAME NAME 3
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 7 pelete TITLE [ Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 11
indicated on this report or supplemental report is true an

of the corparation or the receiver grrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an anachmen% address, with all other ke ampowerad. :
o

lonelbbetyrsn

Es@g%‘uu

SIGNATURE:

accurate and that my signature shall have the same le

9.067(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo (305) 238-600|



