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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham o sl
a7 9 hl
ANNUAL REPORT Secretary of State L L
1 999 DIVISION OF CORPORATIONS
Py 350
DOCUMENT # 93 It 22
P96000003130 . e
1. Corporation Name Lo A A
. L .
R i Jx._ |\....- L - S
Turbine Power Accessories, Inc. TALLI TRGEL LORID
Principal Place of Business Mailing Address
7800a N.W. 62nd St. 7800a N.W. 62nd St.
. . . . I
Miami, FL 33166 Miami, FL 33166 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
January 10, 1996
2. Principal Place of Business 2a. Mailing Address 4. FE)INumber Applied For
21) 76 ©5-0650292 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt #, etc 5. Certificate of Status Desired || $8B.75 additianal
22 ﬁ] Fea Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Gontribution [: Added to Fees
Zip Country ze Country B. This corporation owes or has paid the current year Intangible
24 25 29 30 Persanal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. . B1| MName
A Z Registered Agent Corporation
. 821 Street Address {P.O. Box Number is Not Acceptable)
2601 S, Bayshore Drive
. B3
Suite 1600
. , as| City 85| Zip Code
Miami, FL 33133 FLTJ
11. Pursuantio the pr wsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
ragistered offi gistered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the
appalntment a5 registerad agent. | am famili wath and accept the obligations of, Section 607.0505, Florida Statutes.
SENATURE _ /"¢ if -0/ | Z‘ A Z Registered Agent CorpJustin Wilson, $1/15/99
?IQT\E!UFB‘ typed of printed name Dr regisiared agent and titla if appficable (NOTE' Registared Agent signature reguired whan reinstating) DATE
1;\' 7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D/p (] peete 1.1 TMLE [] cname (] adgition
NAME Zamora, Humberto 1.2 NAME
STREETADDRESS| 7800a N.W. 62nd Street 1.3 STREET ADORESS
CITY - ST-2IP Miami, FL 33166 14 CQITY - 8T - ZIP
ME D/S/T E] DELETE 21 TITLE HEINIA] zfi bhf{l a i ]
HAME Figueredo, Randolph 27 NAME -0 -0 14—~-ﬂr‘ﬂ
STREEYADORESS| 7800a N.W. 62nd Street 23 STREET ADDRESS !I,H-H h.|_1_ oD iS00
cny-§1-2p |Miami, FL 33166 24CHTY-ST- 2P
TITLE [] DeLete 31 TITLE [] chage (] Additon
NAME 3.2 NAME
STREET ADDRESS 2.3 3STREET ADCRESS
CiTY - 8§T-2IP J4GTY-ST-2P
TILE [} DELETE 41 TITLE [7] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY - ST - 2P 44CITY-ST-2P
TITLE [] oeLETE 5ATITLE [} crange [7] Addiion
NAME 5.2 NAME
STREET ADDRESS 5 ISTREET ADDRESS
CITY - 8T-Z2IP 5.4 0TY- 5T -2IP
TME 7] peete 61 TITLE [} cnage ] aadiion
MNAME £.2 NAME -
STREET ADORESS 6.3 STREET ADDRESS] I :L (4 C G { Z
CITY - 87 - 2IP 64 Q1Y -ST. 2P : " 1 —r
14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption staled in SectionH19 az(3)(n. Florica Stalutes | further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or directar of corporation or the receiver or trustes empowered to execute this report as required by Chapter B07. Florida Statutes: and that
my name appears in Block 12 or Bl 3 if chan r on an attachment with an address.
SIGNATURE: [Jomarete, Faroen L Bos-S3I-(66L
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #

STFFL32381F 1 - 7

(10/97)

= CRZE034



