2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2

. Apr 15,2002 8:00 am
DOCUMENT #
DOCUA P95000057273 ecretary of State |
POWERMAX SYSTEMS, INC 04-15-2002 90014 023 ***150.00
Principal Place of Business
8440 NW 58TH LW WX !
MIAMI FL -
R S W A
2205 aus 528 ST | R308 o SBAST.
Sun_g. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
¥
City' & State City & State 4. FE| Number Appliea For
VWO, Q\ CCWOCES <\ 850722941 Not Applicable
ip Countr Zip Countr " ) 8.7 itional
3,5 \(0(0 E Y :_: . . 33\(9(0 DO 0\:36. . -] S. Cenificate of Status.Desired O gee HEqS?gdm I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:dggjg:YE;'E‘:%'wE: gsso BISCAYNE BLVD St:eel Address (P.O. Box Number is Not Acceptable)
STE. 2500
MIAMI FL 33131-1802 City FL Zip Code

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
Signature, typed or printed name of ragisterad agant and tila if applicable (MOTE: Registerad Agent signature required when reinstating) DATE

9. Ihlsfiit:]rporatpn is ehglblg t? sausfy‘;ts Intangible FILE NOWI1!! FEE 1S $150.00 10, Blection Campaign Finansing $5'00 May Be i

ax filing r_equ"emeﬂt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees :

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS GHANGES YO OFFICERS AND DIRECTORS IN 11 o
TILE D 1 Delete e Pgage O addion | S
NAME BOTAS, LUIS NAME U -]
STREET ADDRESS (eERES-NW—S8TH-SF. STREET ADORESS %QOS QDWW 5B ' sY, § _
ere-gr-ze | MIAMI FL 33152 CITY-ST-2IF wl
TITLE [ pelete TITLE [ thange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-217
TALE o [ Delete TITLE O Change [ Addition
NAME ) ) - T . ; NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [l change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TILE O belete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
—

13. | hereby cerify that the infon
indicated on this report or sy,
of the corporation or the recei

tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
lemental reporids true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee effpowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment \Woith an addpss, with all other like empowered.

SIGNATURE: SN Ui BRiQUIRED oL\\os\bQ 305542 -Nawy

slaun‘ru«f AND'n!tsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




