~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000015529 May 14, 2001 8:00 am
1. Entity Name
PPN l"
CENERGY MANAGEMENT OPTIONS CORP. Secretary of State
T 05-14-2001 90060 043 ***150.00
Principal Place cf Business : Mailing Address
C/O CARLOS MEDINA G/O GARLOS MEDINA
1568 ZENITH WAY 1588 ZENITH WAY —— o B -——
WESTON FL 33327 WESTON FL 33327
R v MMM RRR NG
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%54 123 Applied For
Not Applicable
Zip Country Zip Country - ) .75 Additional
B RN AL S | S N |5 Certilicate of Status Desired O 'ian ng}”imr"t'ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
:gEﬁgINZ%N?#iRIWOASYR Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if pplicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

. = e el T Rt - B - Exgs L m L 2 e N g - . May B
Tax fmn.g rngremen( and glects 10 da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fc?jt?d?o F:is ¢
{See criteria on back) t Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE D Gange [ Addition
NAME MEDINA, MAGALI R NAME
STREET ADDRESS | 6783 VIA REGINA STREET AODRESS | /&5 B § w1744 HIA Y
cire-ST-2P | BOCA RATON FL 33433 ciry-st-21p WEeSTon, FL 323277 o
TE $ O Delete TE ’ Wchange [ Acdilion
NAME MEDINA, ANNA G NAME
STREET ADDRESS | 5783 VIA REGINA steeer anoness | /6 WY Bean 7w 4g~
oiry- §T-2IP BOCA RATON FL 33433 oy-$1-2p WESTon, F 222277 -
T T O Delete TIILE ISBR e T _,1){4 M Thange L] Addilion
NAME NAME —

MEDINA, CARLOS F LESTe ~, FZ. 23 g
STREET ADDRESS | 5783 VIA REGINA. STREET ADDRESS . .
CITY-ST-ZIP 7BOCA RATON FL 33433 CITY-ST-2IP
TITE VP O Delete TITLE MrChange [ Addition
NAME MEDINA, GUSTAVO NAME )
STReET ADDRESS | 581 SE 13TH ST, APT 203 sTieer anoRess | BPBE Tkl emaiisiv s Ay
omv-st-zP | DANIA FL 33004 onv-stwe | fpgn.,, FL P PR/7 Y
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S7-2P
TILE O pelete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-S7-21P CITY-ST-2IP

-13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ¥ &Ze Acte MPM A MsSge, K peD s %/29/6s (Fo) BS54, 724

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #

CR2E034 (10/00)



