2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091782

1. Entity.Name

POWER SHUTTLE. INC.

Principal Place of Business

74248 N AVE
Ml L 333

e2R a € 12 fface
MNiome, [C.. R4l

Mailing Address

W
FL 33138-5312

LE4s 8L 27 @,{’-K:)('
Mnamay, (~¢. 3301.D

2. Principal Place of Business v
1530 V2 12" Que.

3. Mailing Address .

LeLe W 37 el

Sune Apt # efc.

Suite, Apt. #, efc.

FILED

May 03, 2000 8:00 am
Secretary of State

L

05-03-2000 90066 044 ***158.75

W

DO NOT WRITE IN THIS SPACE

Lavn | . T — —
City & State : Csty & State 4. FEI Number Applied For
LA rry '{ P — m | LA MA ﬂ’ [/C./ 650708756 Not Applicable
Zip ountry Zip untry ) . - ‘ e = $8.75 -Additional -
3 3 (‘., ‘K‘i‘m R BE}E 3 20 tg;-:——- /Ig _— C\'ﬂﬂ(\ -5,-Certificate of Status Desired = Poo F{equirec; lona

7. Name and Address of New Registered Agemt

6. Name and Address of Curreni Registered Agent

" MNaeva. M Micenn -

Street Address (P.O. Box Number is Not Acceptable)

Lsge €L a'«r""'-ghw

% M ded M A

L4 C°d623

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE m ARNVA mc’m (L CAN

ffice or registered agI;tYibot in the State of Florida.

Signature, typed or printed name of rag\'stered agent and title if apphcatle.

(NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5 00 may Be
Added to Fees

[T

[E

11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE CEO ' IR Delete TILE { C.HAD T_)o o & m SULT j:‘ [ Change ] addition
NAME MEUS, POWER Il NAME ~ & | 20 genu e .

sThee a00Ress | 19530 NE 12 AVE STREET ADDRESS l 15 326 N

onv-st-2 | MIAMI FL 33169 ainv-st-ze amd, . 2323109

e P T Delele THILE VER ON‘CO- 7 CL W H R GL [1Change [ Addmon :
NAME EDWARDS, VERONICA NAME % LeT

stReeT A00REss | SaPRINW 14 CT sreersoovess 0 LU NW l c il
o510 _ | FORT LAUDERDALE FL 33313 % s |baoderhill 88815 Fl— ]
TILE <TG - - Delete T~ SEM: TN Change ~ Addition |-
e PAUL, JACQUES ' e~ Jean-Yve es “eRPEALE

STREET ADCRESS | 1845 NW 55 AVE APT 1 STREET ADDRESS 75;-\ /\,[ Lo 5 l g *f' REET :
orv-s1-z¢ | FORT LAUDERDALE FL 33313 CITY-51-21 fami, (& B3>127 .
L::g :;IUPPE -~ X1 Dalete L:;EE /f/ll \[ C, rL Y Ed waavd 1 Change %) Addition
stheET a00Rss | 630 NE 6 AVE STREET ADDRESS ({- Allo [ (LT et - .

onv-s-20 | pAMI FL 33161 o729 L&duL “ 32313

TITLE [ elete “TILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-21P

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CATY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

empowered

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ce My e this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11,01 Blogk 12

365)

-2 “’"’) pm,ac& m,gzqs/f: M?/Do G- 1bs

Datg” Daynma Phene #

/



