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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O dam

CORPCRATION Sandra B. Mortham

M ios . Secretary of State

DOCUMENT #  P97000060427 (6)
TRULY POWER ENTERPRISE OF USA, CORP.

AR O

1
:
v
*‘ Principal Place of Business Maihng Address
| 353 SANDPIPER 45 3536 SANDPIPER #5
YTON BEACH FL 3436 BOYTON BEACH FL 33426
L BOYTON DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated of Qualified
. 07/11/1997
2. Principal Place of Businoss 28, Mailng Address 4, FE! Number Applied For
S E) 26 /5 "OM Bo Not Applicable
. Suite, Apt. ¥, elc. Suita, Apt. #, etc. $8.75 Additional
] .
—_2-21 27 5. Certificate of Stalus Dasired O Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 may Be
;] Eﬂ Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cué&f?&r Intangible
m 25 29 ;' Parsonal Property Tax due Juna 30. s  [3 No
9. Name and Address of Current Reglstered Agenl 10. Name and Address o1 New Reglstered Agont
LAMOTHE, FERNAND 81| Name
721 SE 17TH STREET 82| Streat Address {P.0. Box Number is Not Acceplatie)
FY LAUDERDALE FL 33316 -
84| City FL 85| Zip Code
11, Pursuant to tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the S1alo of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiared
agent. | am famitiar with, and accepl the obligations of, Section 607 D505, Florida Statules.

SIGNATURE S
Signature, typed or prinlad name of tagstened Agant and 1o If applicatile (NQTE: Registarad Agenl signeture required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T DELETE 1.1 TITE [ change [ Addition
NAME CARON, SYLVAIN 12 NAME
: stReen Aporess | 3538 SANDPIPER #5 1.3 STREEY ADDRESS
o |Lemr.stze BOYTON BEACH FL 33436 1.4 CITY-ST-21P
i | Tme [ DeLere 21TLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4CITY-S1-7IP -
e [T oecete 31 TILE [J Change ] Addition
NAME 3.2 NAME
T | sracer apomess 33 STREE) ADDRESS
o [_emr-st-ze 34 CAYV-ST-29
oo e [ Toecere AT (I Change [ J Addition
T NAME 4.2 HAME
STREET ADDRESS 4.3 STRECT ADDRESS
2 | cv-st-ap 4.4 CITY-5T- 2P
o f me T DELETE SATILE [JChange ] Addition
5| mame 52 NAME
;| STREEY ADDRESS 5.3 STREET ADDRESS
;' OITY-ST-20P 54 CIFY-57-21p
s Y [T DEcETe B1TIMLE [Tchange 11 Addition
G| NAME 6.2 NAME
‘ STREET ADDRESS 6.3 STREEY ADDRESS
“ 1 emy-st-ae o J 6.4 CITY-5T- 2P

14. 1 hereby certify that the information supphed with this & qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental ga fue and accurate and that my signature shall have the same legal effect as if made under cath: that  am an
officer or director of the cwporahon or the repsfver or sle ¢mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

j address.

SIGNATURE: & g o () pafs /8 74PsY o

CR2E034 (10/97)



