2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
BOGUR P98000064558 Apr 12,2000 8:00 am
POWER CODE, INC. ecretary of State

04-12-2000 90002 023 ***150.00
PrinéipaW Place of Business Maiiing Address
100 BAYVIEW DR.. #8308 100 BAYVIEW DR.. #3908
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 331604755
e e AR AT TR ER R
RO0A MLVD 3" ST ROO% MW 3™ ST
Suite, Apl. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
220 prEa )
City & State City & State 4. FEI Number 65 08 Applied For
M\ P AN G F. 51925 Net Applicable
Zip Country Zip Country i . 8.75 additional
3 . ! 1 oosea. — | 23l Us A _ 5. Cefﬂcate of Status Desm-e’dw __.._|;| _?Be,ﬁeqyirredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTHERAS' YUR Street Address (P.O. Box Number is N_?LAcceplable)
=400-BAVAEN-DR--#808 £008 e Y ST
NaM-BEACH-F33 1680
City Zip Code
JA A L FL |33 |

8. The above named entily submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and ttie f applicable. {NOTE: Registerect Agent signalute required when rensiatng) DATE
9, This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!i! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contributian, 0 Added 1o Fe):es
(See criteria on back) (M| Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE Change [ Addilion
NAME CONTRERAS, YUR NAME > o7
STREET ADDRESS |=adG0-BANAAEW-DR-—#808— saeet aporess | § 00 § AR 36" S
ory-sT-28 LeapbANM-BEACH-K-33160- CITY-ST-ZP M Lourns a_ 22\l
TITLE ov [T oelsts TIME [¥l Change [ Addition
HAME CONTRERAS, MONICA NAME .
STREET ADDRESS [=408-BAPATW-DR #8068~ sTREETADDRESS | F OO MW 36 sy
oTY-ST-2F —N-MIAMFBEASHF 33180 CITY-ST-2IP AMAGRA £ 23140
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Gelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florigda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 atlachment pfth an address.\with all other like empowered.

L N Howen Cowlgenas
SIGNATURE: 'EG’Q,G'«) L 4 ! 7/ Za20

Fate Daytime Phona #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



