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

44098

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ; .
oo woesaeENT O Mar 30, 1999 8:00 am
ANNUAL REPORT Secrtary of Sae Secretary of State
1999 DIVISION OF CORPORATIONS v 03-30-1999 90037 03] ***158.75
PQ&&MQ}” # P95000057273
POWERMAX SYSTEMS, INC
A O A
C/O PANTROPIC POWER PRODUCTS C/0 PANTROPIC POWER PRODUCTS
8255 N.W. 58TH ST. 8255 NW. 58TH ST.
MIAMI FL 33152 MIAMI FL 33152 DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualifed
07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I POWERMART 2_s| POWERMAX SYSTEMS, INC £§5-0722941 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . iti
22 84 40 N S8TH STREET 7] 5737 NW 41ST STREET #284 |5 Cemicatoof Satus Desioo  [] $i§a$ﬂ?‘ ‘
City & State City & State 6. Election Campaign Financin
_lzsl Mlé@,I;r_FE' oD 28] MIAMI,_ Flicoos oo mnoam - e ;.-—:Trusl-Fund;C:nl?ibutionA ..E:—v-.- e -jg:jgc? t:l Igitfse —_
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33166 12_5‘ El 33178 ’;‘ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCLUSKEY, JOHN W ESQ .
1 BISCAYNE TOWER, 2 S. BISCAYNE BLVD .82 Street Address (P.O. Box Number is Not Acceptable)
STE. 2500 83
MIAMI FL 33131-1802
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rewnstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
THLE D [} DELETE 11TME [Change [ Addition E
RAME BOTAS, LUIS 12NAME 3
sTReeTaoDRess| 8266 N.W. 58TH ST. . 13 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33152 14CITY-5T-2P &
TITLE [] DELETE ZATITLE [CIcChange  [C] Addition ('T
NAME 2.2 NAME ‘ [
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-$T-21P
TME ' {J DELETE 3.1 TITLE [JChange [ Addiien |
NAME 32 NAME
| GTREETADDRESS|" = === & mafmmt - =S s i S ‘¥4 STREETADDRESS ™™ = 7 7 T Fey s T s R b
CITY-ST-2IF 34. CITY-5T-2IP
TME . [ DELETE 4.4 TITLE Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2IP 44 CITY-5T-2IP
TME {1 DELETE 51FME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2I7
TITLE ] DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-2IP 64 CITY-5T-2P

sypplemental anni
or the receiver 4

Jbht with an address, with all other like empowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

32399 (3e5)592-491Y

Daytme Phone #



