2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064558 . Jan 25, 2001 8:00 am

1. Eniity Narme . Secretary of State
POWER CODE, INC. 01-25-2001 90134 023 ***150.00

Principal Piace of Business Mailing Address
8009 NW 35TH ST 8009 NW 36TH ST
200 20 VVOoud i
MIAMI FL 33166 MIAMI FL 33166
us us
EOF M 2er Sauctl —
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gtz
City & State N : City & State 4. FEINumber 650851925 Applied For
}/}s aereeed fo‘ Not Applicable
Zip. t Zi t it
1 lpgy&a ;Sulw b 7|p B . COUH_IZ" 5. Ceriificate of Status Desired | Ese";esqﬁg:g'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CO RAS’ YURE Street Address (P.O. Box Number is Not Acceptable)
8009 NW 36TH ST = ; P
MIAMI FL 33166

A /_\ City FL Zip Code

8. The above named ghtitl submits this/Statemend for the rpose:fi%ts registered office or registered agent, cr both, in the State of Florida.

=g

SIGNATURE
Wure. typed or printed name of registered agent and title if epplicable. {NOTE: Registerad Ageni signature required when reinstating) DATE,

9. This corpigdiion is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. G Added 1o Fe):as
{See riteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TITLE DPS 7 Detete TILE [ change [ Addition

NAME CONTRERAS, YURE NAME '

sTReET DDRESS | 8009 NW 36TH ST STREET ADDRESS

CITY-ST-2IF MIAMI FL 33166 CITY-ST-2IP

TITLE ov [ Delate TITLE [OJchange [ Addition

HAME CONTRERAS, MONICA NAME

sTAEET ADDRess | 8009 NW 36TH ST STREET ADDAESS

[.cirv-s1-70 MIAMI-FL. 33166 — ~ T CITY-ST-2P  .~{ - - e et

TITLE O Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s7-2IP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST-ZP

13. | hereby certify that the information
indicated cn this report or supplerpéntal report is ty
of the corporation or the receivertr trdstes emp
changed, or on an attachment ith o address

) s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and acciyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytime Phone #

| ?//{/74/ 28027

Y&V

CR2E034 (10/00}

!



