2001 UNIFORM BUSINESS REPORT (UBR) FILED

1R

1. Entity Name

POWER HOUSE REALTY, INC. Secretary of State

03-01-2001 90055 049 ***150.00

DOCUMENT # P97000021593 Mar 01, 2001 8:00 am

Principal Place of Busingss Mailing Address
8360 W FLAGLER ST, 8360 W FLAGLER ST.
SUITE 200 SUITE 200 - v e =
MIAMI FL 33144 MIAMI FL 33144
2 e o B 3 Malling Address o “"""’ ”I "" II ]||| “l” II I m " Iml m" "N 'm
- et
Zeao pw A7 A7% /Vc L0103 W0 S Jerr .
Suite, Apt. #, elc. 32 Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
Cny & State City & State 4. FE! Number 65‘074381 4 Applied For
/ L ﬂ %447/ ¢Z Not Applicable
53/ 72 Czjmjy‘g 35/ 7g Coau% 5, Ceriificate of Status Desired [} ?e%'gilﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 ; .
(oster. Lucid L.
CUSTER, LUCIA L
NW 36TH ST STE 101 Street Address (P.O. Box Mumber is Not 7t;eptab\e
8600 - STE. 10D S T e
MIAMI FL 33166
- : - =
ey FL | 33778
8. The above named entj i i3 statpment for the purposge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

t nama of registered agent and ttle if applicabie, (NOTE: Registered Agent signature reguired when reinstabng) DATE

P
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finencing $5.00
Tax filing requirement and elects to do so. Adfter MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed tohli?;sBe
(See criteria on back} O Make Check Pavable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DP T Delete TITLE KXbhange [ Adcition
e CUSTER, LUCIA | sk, =y ;
STREET ADDRESS | 8600 NW 36TH ST., STE. 101 STREET AODAESS (AP0 g &7 rd
erv-stap | MIAMIE FL 33166 GITY-ST-2 Bvgrr, 22 33/2&
TILE ] Dalete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 24P
TITLE [ pelete TITLE O change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 2P
THLE 1 Delete TITLE [ Change  [] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [IChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE L] Delste TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClEy-ST-2IP

13. | 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 o,supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or director

of the corporation or thefeceiver or tpd#iee empowerggl to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears iff Block 11 or Block 12 if
changed, or on an attaghment wil

address, wil /%[iike empowered
SIGNATUREN __ JA7 1 " 2-/5- of 305625870

)dNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dais Dayiime Phonc #

CR2EQ34 (10/00)




