 EEEE————— |
;20__92 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P97000006762

FILED
May 02, 2002 8:00 am
Secretary of State

1. Entity Name

POWER ENTERPRISES & INVESTMENTS OF FLORIDA, INC. 05-02-2002 90014 042 ***150.00

Principal Place of Business Mailing Address

1233 NE 81 TERR 1233 NE 81 TERR

MIAMI FL 33138 MIAMI FL 33138

us us

S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

==Gity 4 Slate Se rreemr e e [ P R G e e e "4 FEI Nuiber

65-0764373

Applied For
Not Applicable

Zi Countr Zi Count|
P Y P untry 5. Certilicate of Status Desired [

$8.75 aaditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name -
GARCIA’ LAZAHO Street Address (P.O. Box Number is Not Acceptabie)
1233 NE 81 TERR
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of ragisterad agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
- 8:_This carperation is eligible tg satisty.its.Intangible. | = 2 Flk -NOWIH=BEE{S-$150.00= === - —-—— - -
h—ﬁ;ﬁrequiremen_tgand ereclsfgﬁﬂdé - g after MEa'_y 1, 2002 Fes will ;::559-00 10. Electlon Campalgn Financing $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 114

THLE P [ Gelete TITLE [ Change [T Addition
NAME GARCIA, LAZAROD NAME

STREET ACDRESS | 1233 NE 81 TERR STREET ADDRESS

cmv-st-zp  |MIAMI FL 33138 CITY-ST-2F

TITLE VP O pelete TITLE [Jchange  [J Addition
NAME BERRIOS, WILLIE NAME

STREET ADDRESS 1430 NW 39587 STREET ACDRESS

o520 (MIAMI FL 33127 CITY-ST-ZIp

TIMLE (1 pelete ML {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-5$T-ZIP
JME_ R o i e e e [lDelgte e SWTTE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE I betete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-$T-21P -

TIE Lo . ' 1 Delete TME [J Change [ Addition
NAME - NAME

STREETADDRESS | . - : STREET ADDRESS

CITY-57- 2P e EIY-ST-7P

of the corporation or the receiver g trustee empowered
changed, or on an attachment an addrass dth all

like empowered.

SIGNATURE: __ /1%k

13. I hereby certify that the infoiration supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated onthis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
tgredxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

cienz>n

AV

T~

!

CR2E034 (9/01)

SIGNATURE AND

R QIRgCTOR -'l [} Data

Daytime Phong #

"/ i\—;;,l —J




