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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000098639

1. Corporation Name

MPOWER PROJECT, INC.

Principal Place of Business

9029 BISCAYNE BLVD
MIAM! SHORES FL 33138

Mailing Address

9029 BISCAYNE BLVD
MIAMI SHORES FL 33138

FILED

Mar 09, 1999 8:00 am
Secretary of State

(03-09-1999 90037 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

m

[25]

2] [a0]

Personal Property Tax.

us us
3. Date incorporated or Qualifed
12/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 65-0717597 . Not Applicable
Suite, Apt. #. etc, Suite, Apt. #, etc. . . ith
ule. Apt. %, ele ute, Ap 5. Certifcate of Status Desired O $8.75 Ad(!ltlonal
2_2| ;] - . Fee Required
City & State City & State 6. Election Campalgn Financing O ~ $5.00 MayBe
;ﬂ E‘ Trust Fund Contribution .Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2

[dYes

CONo

9. Name and Address of Current Registered Agant

10

. Name and Address of New Registered Agent

RUSSD, CHRISTOPHER A
~t586-S-TREASURE DRIVE

!

81| Name

82| Street Address (P.0. Box Number is Ngt-fcceptable)
Z7eees—

83

1160 AE [UZR

84} Ci

ATy QA Qe

FL |*|#8%%

11. Pursuant to (pe

Brovisions of Sectiyns 607.0502 and 607.1508, Florida Statutes, the

ve-named corporation submits this statement for the purpase of changing its regiStered
2d bythe corporation’s board of directors. | hereby accept the appointment as registered

office or 1 n the State of Florida. Such change was auth
agent I prida‘\Statute:
A5-¢
SIGNATU o [2hesv, . ory Domw's 0225-9%
3T (NOTE: Registerefl Agent signature required when reinstating) . DATE - 8
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRE}.TORS IN 12 (=2}
TITLE p [ DELETE 11TIMLE ,B‘ﬁ\ange ] Addition ,‘-::
NAVE RUSSO, CHRISTOPHER 12NAkE /1o NE r0L Srecer <
)
TREET AD 1580-S-FREASURE-D P, LS
5 DRESS R 1SSTREETADORESS | 3/ s, SY 0 , ~L_33/36 u
CITY-ST-ZP NORTH-BAY-VILLAGE FL. 14 CITY-5T-ZP o o
TME VP [J DELETE 21 TILE . ‘ _(gena’nga O Addition | ©
NAME NKMI 22 NAME
BRINKMIER, SCOTY ?‘/3’0 o ?Mgpwfw p&
sTReeT ADDRess| POSNE-88TH-ST~ 23 STREET ADORESS ,
arvsrze | MAMHFESSTIE piervsize | Ony Mg o, FLn FITS e
TILE [} ] DELETE 31TME 7 ~ [OChange [ Addition
NAME HERNANDEZ, RAUMAR 3.2 NAME
smreetaooress| 11 ISLAND AVE, #805 33 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 34.CITY-57-2PP
TTLE ] DELETE 41 TMLE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-51-2IP
TITLE ] DELETE 51 TITLE [OChange [ Addilion
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-51.2P
TMLE [ DELETE 61TITLE {OChange (] Addition
NAME §2 NAME .
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-ZIP §4CITY.ST-ZP

14.

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

indicated cn this annual report or_suep

th. an, address, with all other lik

Daylime Phone #

eqtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afion or the redgiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
EMPowered.




