e —————————— T
FILED

FOR PROFIT CORPORATION Sep 12,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Slf):cretary of State
DOCUMENT# P 498 000D 20580 / 09-12-2002 90067 047 ***550.00
1. Entity Name

- BATTERY SoLuTions /

uvaiJsiuvug

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ‘ 3. Malling Aadress

1561 £ CoMMERCIAL 155 € ComMERCIARL

Suite, Apt. #, etc,. Sulte, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number . Applied For
ForT LAUDeRDALE L Y LAavberdALE FL  g5.9919652 ot Appicabie

Zip .5.3 ?3 —5 ‘ Country U SA 2"333 23 ‘ Cm"{'j < A 5. Certlficate of Status Desired a ?g'gfqlﬁd:;"““a' |

7. Namae and Addross of Current Rogistorod Agent

JAasow MARTINEZ
Do NOT WRITE Sneﬁ\grg%O&th‘er iggcr_&g-:i@'

\ IN THIS SPACE

C 2 ip Code
i Y QUNRISE FL | $5% s
8. The above namy\hs this statementt for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

4/ W% ,O?%o/oz

Name

SIGNATURE Signstre, fpcd or prmad neme o fogiiored agont and (oo £ zppitani, /6401 L: Reyjisiotted Agont igiaune roquined whon fenstating) DAIL
January 1- May 1 Fee Is $150.60

9. 'Trhls Forporaﬂqn is eligble to satisfy its Imangible Aft;yr May 1""._.“ is $550.00 10. Election Campaign Financing $5.00 May 80

o ing Tequirement anc elects (o co so. Amended UBR Is $61.25 Trust Fund Contribution, O  Addedto Fees

(See criteria on back} O Make Check Payablo to Department of State
11. QFFICERS AND DIRECTORS - .
e 2D Mme s :
NAME HeEcToR MARTINGZ NAME 8
mrrooess | G145 NW. 53 ClRelE STREET ADIRESS o
Y. ST 1 Coral SPRice FL 23067 1. 5t-2p g

i

L T L
NAME JASow MAETL”% Z NAME g
sreeraooeess | G377 NG, BS T STREET ADRESS
avsiw | T SUMBISE FL 2335} o510
TILE THLE
MAME RAME

{avsw | 777 “|os» | T DO NOT WRITE
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CAY.ST. 4P Ciry.sy.zp
TE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
QY- Sf-2¢ I CITY. §1-2P
TTE TILE

NAME RAME

STREEY ACORESS STREET ADDRESS
CITy-sT- 2P . Ciry.s1-zip

13. | hereby certify that the information sugpiied with 1his filing does not quality for the exemption stated In Section 1 18.07(3)(i), Florida Statutes. I further certify that the information
Indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florice Statutes; and that my name appears in Block 17 or on an
artachment with an address, wigh aljfther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFF] OR DIRECTOR

SIGNATURE:




