2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014843 Apr 25,2000 8:00 am

1, Entity Name -

POWER SHIFT INTERNATIONAL, INC. ecretary of State

04-25-2000 90008 044 ***150.00

Principal Place of Business Mailing Address

JI

2. Principal Place of Business 3. Mailing Address ”II”|I| "I ml
]8I0 S.w. T3A4vR_| /8910 S.\w. T3AUR,

Suite, Apt. #, aic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINuTbe oo 087 ' Applied For
mi: AMAL ) F L . 4% ram | FL. 17168 Not Applicable
Zip T Country Zip Country - . $3 75 additional
5. Coertificate of Status Desirad " N
33180 VS H- 33’57 Us A O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREAGEH! DUNCAN Street Address (P.O. Box Number is Not Acceptable)
1949 PIERCE ST.
HOLLYWOOQD FL 33020
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 or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi ishy | i i .

9. Tnis corporation is efigible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuiion 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D mele(e TLE PrRes 1dewT (&thange [ Addition
e SANCHEZ, RICHARD N SAarschetr, 6WEL

sTReeT A0DRESS | 10817 S 188 ST. STAEET ADDRESS 189/0 S\w. §3 AV

CITY-ST-2P MAMPFL 33157 CITY-51-2P mipgm;  SL. 3 3157

TE D : 1 Delete T 4 [ Change [ Addition

NAME STEEN, GUNTHER || e _ o

STREETADDRESS | 10817 SW 188 ST, ) * STREET ADDRESS o Tt

CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TMLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP GITY-ST- 2P

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zp - | R CITY-ST-2IP

13. ! hersby 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 oh this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation cr the receiger or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegtvith an address. with all otl

SIGNATUR Vs RES Gwam Spoches 4-16-02 30K 1L§.6055]

r like empowered.

@1} DIRECTOR Date Oaytirme Phone #

CR2EC34 (9/99)



