(b -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083809

1. Entity Name

POWERSERVE TECHNOLOGIES, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90110 002 ***150.00

Principa) Place of Business Mailing Address
2 N. KiLLIAN DRIVE 1372 N. KILLAN ORIVE
vl SUTE D
“~T PARK FL 33403 LAKE PARK FL 33404-1770
2050 Tnuestment Ln 65O .
~ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
un't # 5 Uni+ #5 :
City & State City & State 4, FEI Number 65'%18324 Applied For
3 'Y L] LY -
EI Vievra &&Cf)TFL' Pl Vieyra _8 fj) . 1@ Not Applicable
Zip Country Zip ountry " ) $3'75 Additional
5. Certificate of Status Desired 1 ;
324p 4 _ \Dolm Brach 324924 tim Beac) Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- ‘HERNANDEZ, ALVIN C JR - -
9222 E. HIGHLAND PINES DRIVE
PALM BEACH GARDENS FL 33418

Name

Street Address {P.O. Bax Number is Not Acceplable)

City

FL Zip Caode

8. The above named entity subrmits this staterment Ior the purpese of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of registersd ager and ttle if applicable. {NOTE. Registered Agent signature fequited whan reinstating)

DATE

9. This carporation is eligible to satisty its Intangibie FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fiiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS ANO DIRECTORS [F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ] 7 Delete TITLE v.P . [ Change [ Addition
NAME HERNANDEZ, ALVIN C JR NaiVE Hernandez, Linda. A .
staeeT aporess | 9222 E. HIGHLAND PINES DRIVE sweEra0eess | go22 £ Hi'ghland Pines D& . :
£iry-S1-210 PALM BEACH GARDENS FL 33418 Lory-51-1IF Palm Beac h %a rdeine EL B3H0L ;
TILE ‘ 17 Detete TineE [JChange [ adaition |«
NAME NAME
STREZT ADDRESS ! STREET ADORESS
CITY-ST-2P . CITY-ST-ZIP
e [ pelete TITLE [ Change [ Addition
NAME | } NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
me [ Delete s [Jchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2Ip CITY-ST-210
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ peiete TITLE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-25

13. | hereby certity 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 supplemenial report is true and accyrate and that my signature shafi have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

56 /- 540 /44

changed, or on an attachment with an address, with ali other like @mpowered.

SIGNATURE:

[=4-00

Daytime Phone #

ALY NN



