2000 UNIFORM BUSINESS REPORT (UBR) FILED

0onie

DOCUMENT # PG8000014758 May 17, 2000 8:00 am
. Entity Name
- r
POWER U.5.A. ENTERPRISES CORP. Secretary of State
05-17-2000 90953 007 ***150.00
Principal Place of Businass Mailing Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD -
MIAMI FL 33137 MIAMI FL 331374534 ‘ .
- A EEER S
T e AR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e o — City & State 4. FEI Number 65’0816281 Applied For
o B : - - e e e OV - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eg'gg‘ :i\;cgﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GURRUCHAGA, IGNACIO Street Address (P.O, Box Number is Not Acceptabie)
2742 BISCAYNE BLVD
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this Statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regrstared agent and title if apphcable. (NOTE: Regisierad Agent signaiura required when reinstating) DATE
T | iy | S g0
= ! - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delels THTLE [J Change [ Addition
NAME GURRUCHAGA, IGNACIO HAME
sTReeT ADORESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-5T-2IP
TITLE O] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | _ . _ STREET ADORESS B
GITY-5T-2iP CITY-5T-2P ’ -
THLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
TIE O Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TTE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m CITY-ST-7IP

ion supplieg.with this filing does nat qualify tor the exemption stated in Section 112.07(3X0), Florida Statutes. | further certify that the information
alrehort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
stee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Qn address, with all other like empowered.

AT G o (esncc s A V/M’/”a o7 573¢657

Wwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phang #

13. | hereby certify that the | 'ﬁ
indicated on this report or Y
of the corporation or the redg

-changed, or on an attachme

AL

SIGNATURE:

CR2E034 (9/99)



