"+ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary-of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

PGUATH

POWER  STELMER CORP

Principal Place of Business Mariling'Address
(I35 N 6T SE
Bereprpc E£-79
MIAM], L 3 315

S AAIE

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90002 033 ***150.00

DO NOT WRITE iN THIS SPACE

3. Date Incorpgrated or Qualifed

97/31/98

2. Principal Place of Business 2a. Mailing Address 4. FE| Number - Applied For
L GI3S NV s67 SE 65- 086964 ¢ Not Applcati
Suite, Apt. ¥, etc. Suite, Apt. #, etc. , ) $8.75 Additional
. .! 6(’/‘5 D/ L / 4 ;‘ S. Certifcate of Status Desired = Fee Required

City & State ’ City & State 6. Election Campaign Financing $5.00 May Be
S AR - @~ s ) . Trust Fund Contribution ) Added to Fees
CTpem e CoUNYo e e o TiPs e e e CoUNTIY. |- 8.~This. corporation:cwes. the:current year.Intangible === =~ -
"‘! 33 &/JEI ’Et w Personal Property Tax. [Ives ONo
9. Name and Address of Current Registered Agent IR _ .. 10. Name and Address of New Registered Agent
. ) 81| Name
/45 ﬁ '2¢ 82{ Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Numbe: eptable
/9837 MW S5 VE. P
83
MipM], e 33075
; 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

ligr with, 4hd accept the obligations of, Section 607.0505, Florida
Ll s

Statutes.

/57]2&

r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

6/ 25798

re, typed, Sewfigled ﬁ‘ﬂ% registerad agent and tle il applicable. {NGTE: Registerad Agent signature required when reinstating) DATE
12 U/ ¥ COFFICERS AND DIRECTORS I K ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me L2 D‘JL ArS A2 E JE 11TILE [JChange  []Addiion
NAME /9‘?37/1/0(_, 35‘/94/5 ", 1.2 NAME
STREET ADDRESS ; 1.3 STREET ADDRESS
wsaw | MIAMY ;7L I3 O /)1" Npgrvsrze | )
Tme 9 ‘/ /94(- F/?EO 0 co /‘?W [C] Change ] Addition
NAME E
sTReeTADoREsS| 7 5302 S s 3 3 < 23 $TREET ADDRESS
@EYLSJ:}LPi,,,’L,’ /i?/g m~A /?/ L ‘3‘9 o2 9 2.4 CITY-ST-ZIP
TILE D M 1G/EL P ArROOS [T DELETE 31 TIRE [JChange  [_]Addition
NAME « -l . e e e e o B IZNAME —— [ £ S e e e =
sreeomess| /3 PJo MU 87 L ) ~ § s3steeer aoRESS
cvstze (AR ) L B30/8 [ 34.CITY-ST-2P N L
TME T DELETE 41TTE [JChange ] Addiion
NAME /ﬂ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TIME [ DELETE 5.1 TTLE [JcCharge [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP )
TME [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the inforp
indicated on this annual rep,

stion supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Flerida Statules. | further certify that the information
rt or supplemental annual 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chghggd,

SIGNATURE:

N

At rs Ay =2 <

a) attachment with an address, with alt other like empowered.

6/5/29

CR2E034 (11/98)

FOS-BrP- 6568

D NAME OF SIGNING OFFICER OR DIRECTOR

Tate Daytime Phone #




93000064774
: S 53330004

6135 NW 167 ST BUILDING E-14
HIALEAH, FL 33015

TLF 305-819-5552

FAX 305-819-1955

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATION

Dear Sir:

Please find enclosed our check number 1001 for the amount of $ 61.25 for
the payment of our annual report fee for 1999.

We are not sending the form because we have not received yet

Please take note of our mailing address
6135 NW 167 ST. BUILDING E-14
HIALEAH , FL 33015

TLF 305-819-5552

FAX 305-819-1955

—— VERY. TRULY YOURS

Q\J

ALFREDO CORTES

3>

L e —————————————
B e ey



