FILED
2003 FOR PROFIT CORPORATION
UNIFOI-'I:MRBII:S&ESSCI?EPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P94000088977 = ecretary of State
1. Entity Name 04-24-2003 90137 025 ***150.00
POWERNET INTERNATIONAL INC.
Principal Place of Business Mailing Address
13794 NW 4TH STREET 703 WATERFORD WAY 1LiU14U¢9
SUITE 208 700
SUNRISE FL 33325 MIAMI FL 33126
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

650585304 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | gese.ggq lﬁ::l:(i’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HECKER‘ MARTIN Street Address (P.O. Box Number is Not Acceptable)

703 WATERFORD WAY

SUITE 700

MIAMI FL 33126 City FL | 7o Coce

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, yped or printad nzme of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE )
. 1
FILE NOW!! FEE IS $150.00 . - )
At Hay 1,2003 Fo wilbn 55000 . Socto Carpan Feere [ $5.00 oo
Make Check Payable to Florida Depariment of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
me - |D [ Delete THLE O FO & TRERSURER [l Change  D¥Addition
NAME HECKER, MARTIN ‘ HAME RoBERT J. MALLERS
STREET ADDRESS- |- 703 WATERFORD WAY, 700 STREET ADDRESS 303 \WATER e D UJF\\" ; ?Ob
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2P MIAMY FL 33,9_ [
TILE D O Detete TITLE gmge-nqég ™_.Change [ Addition
NAME MORENO, MARCO NAME MAeco HDeen
STREET ADDRESS | 703 WATERFORD WAY, 700 STREETADDRESS. 13y 9, LATE R FO&D Wiy | SU\TE 300
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP MIAM L. FL 3212 (.
Tme J Delete e ) N O Change [ Addition
NAME _ L. NAME =
STREET ADDRESS ) STREET ADDRESS
ClTy-§1-21P CITY - ST-ZIP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S$T-2IP CITY-S1-2IP
TILE O celete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-$T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementalseport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empoweradAo execute this report as regquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i olhepfike empowered,

SIGNATURE: ___ SI7%

SIGNATUAE AND TYFED OR FRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

LEE NIy

CR2E034 (10/02)



