0 L FOR PROFIT CORPORATION e FLED
-4 UNIFORM BUSINESS REPORT (UBR)  0yBEC-3 Pl 200

LBOCUMENT # P98000064558

1. Enity Nume

POWER CODE, INC.

Y GF STATE
F_ORIDA

SECRETARY
TALEAHAESES.

~ DO NOT WRITE IN'THIS SPACE *

2. Principal Phace of Business 3. Mailing Addrass

7244 NW 31 Street

Suite, Apt. £, 1.

e

Suite, Apt £, 2lc. DO NOT WRITE IN THIS SPACE

City & State City & State

Miami, Florida

4, FEI Number
65-0851925

Applied For

Not Applicatile

Zip Couniry Zip Counry tificate of 3 i $8.75 additional
331292 5. Centificate of Status Desirad . Fee Required
- ) . . 7. Name and Address of Current Registered Agent
Er T LTRSSty e e st i e S g _NOE VD E. CONTRERAS — —o—e e = — ]
, DO NOT WRIT E Streat Address (PO, Box NMumber is Not Acceplable)
S IN THIS SPACE © | 7244 NW 31 Street
. . . ) City Miami FL } 5”)1(5%&

SIGNATURE

8. The above named entity submits this staterment for Ihe purpose of changing its registered office or registered agent or both. in the State of Florida,

11/21/2002

Sefenure. by of Prinw aanee of regiaren] 80 A e fappilic e,

[HOE: Respstereil A SIGAATITS ot 1 when randatineg)

EXATE

9, This corporation is eligible to satisty its Imangible
Taw filing requirement and alects (o do se. P

. January 1 -May 1. Fedis:$150.00 . .

After May 1, Feé is'§550.08 ©

Amended UBR is $61.25 e Trist Fund Conuitstion,

10. Elechion Campaign Financing

{Sae crieria on back)

a

Make Check Payable to Department of State  *

5500 May Be
Added lo Fees

Miami, Florida, 33122

CITY - 5T- i

CITY-ST-7F

11. QOFFICERS AND DIRECTORS - . .

o i e R T T T [0 e s B e T 15

CONTRERAS, YURE - President A R TN o e R T S a2

N 7044 NW 31 Street M AZA03/02--01009--003 w1500 =

SIREET ADDRESS R . . . STREEW_AE)DRE&S X . ) o

CIY-51-21P Miami, Florida, 33122 CITy:57-21P V ) ) §

wi

L CONTRERAS, MONICA - VP T &

e 7244 NW 31 Street M . ©
STRCET ADDRESS STRECT ADDRESS L ‘ :

SIRELT ADDRESS
Ciy-ST-418

-

YA ST I

__DO_NQT WRITE

STREET ADDRESS
CAY-55-4P

STREET AUDRESS 7
Iy S7-219

IN THIS SPACE
NAML NAME . " K

STHEET ADDRESS ’ S TREFT ADDRESS o =
Y-S 2P . CITY-ST-2P - -

TITLE “ "TITLE -

HAML NANL

WiE e . [ o .
NRME, HamE ' C . . ,
STRFET AUDRESS FSTREEYADDHESS |, E H _
Y-S JF oSt ) i ‘ - IR

indicatéd on this report o supplemental report is rue an

attachment with an address, wilth all other like ampowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)0), 'l
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

ol the corporation or the receiver or rustee empowered 10 execute his repert as required by Chapler 807, Florida Statutes: and hat my naime appears in Blook 15 or @i an

Florida Statutes. | further certify that he information

11/21/200z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[ Dy none 5

27 /(.

e T L
NAME NAME ’ y .
" STREET ADDRESS




November 21, 2002

Division of Corporations
PO BOX 6478
Tallahassee, FL., 32314

Dear Sirs,

The following note is to request your consideration regarding to the Uniform Business
- 'Report of Power Code, Inc which was not presented-on time;because the-tJBR Report

was not received by the corporation.

Please find enclosed a check for $150 to comply with the filing fee.

Thanks in advance for the cooperation regarding this matter.

Yure Contreras
Power Code, Inc
President




