2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P96000098639 Secretary of State

1. Entity Name By Heokok
MPOWER PROJECT, INC. 01-24-2003 90092 024 ***150.00

Principai Place of Business Mailing Address
9037 BISCAYNE BLVD 2037 BISCAYNE BLVD
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0717597 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent [ . . ... 7. Name and Address of New Registered Agent. . -
) Name
HUSSO' CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable}
1160 NE 102ND ST ‘
MIAMI SHORES FL 33138
City FL Zip Code

Aits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A e
g alur ly ped or printect name of regislered agent and title if appliceble. (NOTE: Registered Agenl signature required when reinstating) DATE
Ai‘lF“;JE N?V;;:]; ’;EE Iﬁ’?;sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ea w "’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e [Jchange  [J Addition
NAME RUSSO, CHRISTOPHER NAME
sTreeT ADDRESS | 1160 NW 102ND ST STREET ADDRESS
orv-st-ze | MIAMI SHORES FL 33138 CITY- ST-2P
TILE VP )Séeme TLE Ve Mﬂge [ Addition
NAKE +BRINKMIER-S66TF~ NAME BRYAN Hacbr Crec
STREET ADDRESS |- §430-W-BROABVARA-DR STREETADORESS | & B8 A/4e— 76 Sreeor
orv-st-ze | BAY-HARBOUR-FL-33454— ovste | phamny | B[ 27128
CTILE | T — L o L e ~[Fpalete =~ TME- « = Tommi| = oirrmiinn SOy o, =[5} Changs  -[=] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-$T-2IP R CITY-ST-7IP 2
TIMLE [ pelete TITLE e O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY- $T-2P CITY-5T-2IP
TLE O Delete me [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporannn or the receiver 2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %\TURE REQUIRED Sootos  soc zem-sion

A FIE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(034 (10/02)



