FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000006762 ecretary of State
1. Entity Name 04-28-2003 91351 047 ***150.00
POWER ENTERFRISES & INVESTMENTS OF FLORIDA, INC.
Principal Place of Business Mailing Address N
1233 NE 81 TERR 1233 NE 81 TERR
MIAMI FL 33138 MIAMI 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. FEI Number Applied For
‘ 650764373 Y —
ép Country " Zp - oounty= 5. Cartificale of Status Desied I:I'_—§B +75-Additional .
ee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LAZARO Street Address (F.O. Box Number is Nol Acceptable)
1233 NE 81 TERR
MIAMI FL 33138
l City FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
M FILE NOWI!! FEE I_S $150.00 9. Election Campgign Financing $5_00 May Be
Aﬁgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
. Make}gheck_-aPa_yab!e to Florida Department of State . .
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mer - |P 7 beleta TILE Cchange [ Addition
NAME " | GARCIA, LAZARO NAME
streeT Anpeess | 1233 NE 81 TERR STREET ADDRESS
CITY-8T-2P MIAMI FL 33138 3 CITY-ST-2IP
L VP (] Delete me ) Change ] Acdition
NAME BERRIOS, WILLIE NAME
STREET ADDRESS | 130 NW 39ST STREET ADDRESS
omv-5T-2P | MIAMI FL 33127 I OITY-§T-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE ] Delets TITLE [ change  [C] Addition
NAME NAME
STREETADORESS | . - STREETADDRESS, | . =
GITY-ST- 2P BITY-ST- 2P ’
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TITLE [C] Change  [] Addition
NAME NAME : .
STREET ADDRESS : " STREET ADDRESS
CITY;ST-2P - . M GITY-ST-2IP

12. | hereby certify that the information 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 on this report or supplemental reporl is true and accurgje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpOranon or the receiver or tru empowered 1o execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Lz, My OYfoalan™ FOTTLASE

SIGNATURE: ___S|

A
SIGNATURE ANDTVPED/O P W3, OFTICER OR DIRECTOR Date Daylime Phane #

LOMPTLONT

nv

CR2E034 (10/02)



