- 2001 UNIFORM BUSINESS REPORT:{UBR)

DOCUMENT # P95000057273

MIAMI FL 30168

1. Entity Name . <
POWERMAX SYSTEMS, INC
Principal Place of Businass Mailing Address
8440 NW 58TH STREET 8440 NW 58TH STREET

MIAMI Ft. 33156

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, alo.

Suite, Apt. #, alc.

32

FILED
May 0§, 2001 8:00 am
Secretary of State

(03-26-2001 90120 001 ***300.00

L

DO NOTWRITE IN THIS SPACE

City & State City & State a4, FEI Number  §5-()72204 1 Appliad For
Not Applicable
Zip Country zp Couniry 5. Centificate of Status Desired O $8‘75 Aﬁdﬁtional
Fes Required
5. Name and Addreas of Curront Reglsterad Agent . . «—___T. Name and Address of New Regiatered Agent. . ___ -
Nama )
| MCLUSKEY, JOHNW.ESQ — ——— - - ommm =+ s e oo e o7 o o g

Street Address (P.0. Box Number is Not Acceptable)

1 BISCAYNE TOWER, 2 S. BISCAYNE BLVD

{See criteria on back)

Make Check Payable to Department of State

STE. 2500
MIAMI FL 33131-1802 .
City FL l Zip Code
B. The above named enlity submits this stalemant for the purpose of changing its registered cifica or registerad agent, or both, in the State of Flerida.
SIGNATURE -
Signature, typed or printed name of registered agent and Liia i ppplicabls. {NOTE: Registered Agen! sighaiute required whan reinstaing) DATE
8, This corporation is eligible 1o salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution. Added to Faes

. EI':ICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O petete TTLE O Change [ Asdition | S
NAME BOTAS, LUIS NAME S.
streer aporess | 8255 NW. 58TH ST. STREET ADDRESS §
Ly-5T-0p MIAMI FL 33152 CITY-ST-2IP b
TITLE [ Deleta TME Ochangs  [7] Andition %
NAME : HAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CItY-§7-2P .
TME ol - - . -=DDeiste — . —J-TTE .. . — - - - =- [dchange [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS

SOTY=GT-OF == -] = = e e e T =<~ - CTY-5I- TF-
TRE 1 pelete LE O Ctange  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cir-sT1-2P CITY-ST-3P
THLE [ palee TLE [change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-0F CITY-5T-21p
TmE 2 Delete e [l Change  [J Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
Cy-5T-2IP CITY-ST-2°

13. | hereby centify that the information supplieq

changed, of on an attachment wily

SIGNATURE:

indlcatad on this repert or supplemental rego
of the corporation of the receiver fr trusteg/e

wilh thig fifi
is tr

and accurate and that my signature shall have the same legal ef
srad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/with efl olher like empowerad

doas not qualily for the exemption stated in Section 1 19.07&3)(0. FIo'rida Stawtes. | ful_l;th%r ctlartity that ftffila inlor(r’nallon .
acl as if made under oath; that | am an officer or director

D NAME OF SIGNING OFFICER OR DNRECTOR




