FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT {7 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
“-‘;’-\NNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

. 1997

CUMENT # PO6000071339 (1)
VANGED POWER SYSTEMS, INC.

DA Place of Businoss Mailing Address
8T - T4 N 54 ST

FILED
Mar 13 1997 8:00am
Secretary of State

L

| 83168 MIAMI FL 331664007
3. Date incorparated or Guatified 3a. Date of Last Reporl
08/27/1996
pal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|26 -0 690535 Not Applicable
Suite, Apt. 4, etc.

27]

| $8.75 Additional

R ifi f ]
B. Certificale of Status Desired Foo Required

T City & State

$5.00 may Be

6. Election Campaign Financing

—231 Trust Fund Contribution Added to Fees
Country i Zip | __ Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
, 25] 28] 30| Florida Statutes Yes [ o
§, Name ahd Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
GOUT ), MlGUEL 81| Name
T241 N 54 ST 82| Sivent Addréss (PO, Box Number 15 Nol Accepiabie)

MAMIFL 33168

83|

84| Ciry

85| Zip Code

FL

gent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

ursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporalion submits this staternent for the purpase of changing its registered
zpifice or registerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

lN‘Eﬂ E: Ftag'aed Agont s]g-ia‘ura radquirgd when leinsta:nr\f}) DATE

Signalure, 7yped o prinlad name of rogisiorad 8gom And e it appheablo.

OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

~ [Joewete 11TME

1.2 NAME

13 STREET ADDRESS
14CITY-§1- 2P

T
COUTO, MIGUEL
4205 MARIPOSA AVE #212

[J change [ Acdition

DORAL GABLES FL 33148

[

LI DECeTE 21 TIMLE
22 NAME
2.3 STREET ADDRESS

2 4 CITY-ST- 2P

[T change [ Addilion

31TIE

32 NAME

3.3 STREET ADDRESS
34.CTY-51-2IP

DELETE

[Tchange L) Additon

[T DELETE 4t TLE
4,7 NAME
4 3STREET ADCRESS

4.4 CI1Y-ST1-2IP

[T change [T Addition

|
CR2E034 (9/96)

T DELETE 5.1 HILE
52 NAME
., . 5.3 STREET ADDRESS

54 CNY-S1-2I

[ change [ Addition

L] oecete 61 TILE
62 NAML
6.3 STREET ABDRESS

Y- 2P 6.4 CITY-ST-2

[ Change [ Additian

ptlachment with an addrpss,

do hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
formation indicated on this annual report or supplemental annual report is tiue and accurale and that my signature shall have the same legal efisct as if mada under oath; that
am an offioer or diractor of the copforation orthe receiver of trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name




