.e

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000063582

1. Entity Name o~ o, e

HYDRO POWER ENTERPRISE CORP.

FILED

Secretary of

Principal Place of Business Mailing Address

5901 SW 151 CT 5901 SW 151 CT
MiAMI FL 33193 MIAMI FL 33193
us us

RN

3. r\ieliiing Address
SES AW oo CT

Suite, Apt. #, etc.

zz’Erinclgal Piace of Busingss
553 /00
Suite, Apt, #, etc.

cr

Feb 05, 2001 8:00 am

State

02-05-2001 90075 047 ***158.75

[

DO NOT WRITE IN THIS SPAGE

Cjty.& State, \ City & State N . 4. FEI Number 65.0850238 Applied For
A0 . ‘FAOA'QA M/A—Mfl FLOA‘ ha - Net Applicable
4 " 7
Country Zp Country if i $8.75 additional
jg / 6 §_ ».DA Dé 3 3 XA 5’ ' = 5, Cenificate of Status Desired { Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= “Nare

CRUZ, EDUARDO
5901 SW 151 CT

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State s o

O

MIAMI FL 33193
City FL Zip Code
8. The above named e;'nity 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 printad nama of registered agent and e if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
9. This corporation is eligible to salisfy its IMangible FILE NOW!![! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete mE [ change [ Addition
NAME CRUZ, EDUARDO RAME
STREET ADDRESS | 5801 SW 151 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33193 CITY-§T-2P
THLE vD S Delete TITEE O change [ Addition
NAME MOLINA, ELIDA NAME
STREET ADDRESS | 5901 SW 151 CT STREET ADDRESS
GITY-ST-2P MIAMI FL 33172 CITY-ST-2P
SR T T T TR @ e e — = e = P - Cff TIHLE = e ~“[JChange™ [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TmE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied
indicated on this report or supplemental rfp¢
of the corporation or the receiver or trgstgh
changed, or on an attachment with arf g

SIGNATURE: _X

T htheNike empdwered.

\j;’mf 31/, 200/

vith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
i aekhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
épor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate

BIGNAW ARD {yPED SRREMIED NAME OF SFGNING OFFICER OR DIRECTOR
!

Daylima Phone #

CR2E034 (10/00)



