§

2001 UNIFORM BUSINESS REPCRT (YBR)

1. Entity Neme -

G- POWER ENTERPRISES, INC.

DOCUMENT # P980000‘7g 975

Princlipal Piace of Business

2370 39 ST Sw
NAPLES FL 34117

Mailing Address

125 ST SW.
NAPLES FL 417

2. Principal Place of Business

3. Maiting Address

FILED
May 18, 2001 8:00 am
Secretary of State

04-02-2001 90054 020 ***150.00

_ 3116

IEHHM

AR

2270- 39 St. S.W. SAME
Suite, Apt, 4, elc. Suile, ApL. 4, elc, DO NOT WRITE IN THIS SPACE
City & Stala City & Stats 4. FEI Mw 50-3527916 Applied For
NAPLES- FL. Not Applicable
Zip Country ap Gountry o , $8.75 additionat
s F g st | ez om, = —-— R . - -:|.5 Certiticata of. S1atus.Desired ... [. . PV: -
34117 COLI.TER Foo Required
6. Name and Addresa of Current Registerad Agent 7. Name and Addresas of New Registersd Agent
. i hamp . , : b
| e T e R T T et STLVANO Q- —DELGADD '
DELGADO, SILVANO O i
! Sireet Add P.0. Box Number is Not Acceplable
34125 ST SW. r rass ( x Number is coplable)
NAPLES FL 34117 .
2370-39 =T S.W.
City Zip Code
NAPLES FL 34117
8. The above named entity submils 1his statement for the purpGsa of changing its registered office of regisiered agent, or both, in the State of Florida,
SIGNATURE »———@ P Desi9. -z Agent 4/29/2001 _
W.mammdrmd’ﬁsqmnme.u MOTE. Agent sigrature raquired when sad “ DWIE g
9. This corporation 1 eligible to salisty is Intangibl FILE NOW!I! FEE IS $150.00 _ . ; .
Tax {iling raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e 15-:::]2:;?::"?:”’::"““ ¢ sﬂ ws'aod%?;f °
{Sea criteria on back) O Make Check Payabla to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE ] J Detere IE D/P ‘ Fchange [ Adaition g
m g;gvggEsr:vTERPmSESlNC ::H SILVANO O. DELGADO g
MORESS *12370-39 St. S.W. Naples Fl.
or-5-2¢ | NAPLES FL 34117 -2 be 3411718
ne c O Deiee mme O Crange 1 st | &
RAME G POWER ENTERPRISES INC NANE
STREET ADDRESS | 2370 39ST SW STREET ADDRESS
[ onv-s1-20 | I NAPLES FL M117n = =t e omz .o, mvurenr- § COVST2P ] - it i e e L my e v
T ’ ' ’ (7 Detets me O changs [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Giy-5T:2P e e e i e I 1)) AN O e e o e o e
e N (O beiete e Ochngs O Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CY-ST-20 Crry-S1- P
TME [3 Detete e Ochange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CriY-5T- 2P CHY-ST-2P
me 2 Dekie e Ol cChangs [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
ChY-St-ap CITy-ST-2P

indicated on

is report or supplemantal report is true a

SIGNATURE: Silva.uo *felgado

SAMATURE AND TYPED OR PRINTED NAME OF BIGNING

13. | hereby certify that the information supplied with this rilllr;? does nat qualify for tha axemplion stated in Section 119,07(2)(i), Florida Statutes. | further centify that the information
of the corporation or thae racal trust ed b accurarta‘:n ot O dnanure gh%g rind tr‘:_g?em legaslm pears Block

a 8 I ver Of tustes empowared to executa this report a8 required hapter . Florida Statutes; and that name af In Block 11 120
changad, or on an attachment with an address, with all other like ompoweFr‘gd. o Y g i P o * 2u

3

fect as if made under oath; that § am an ofticer or direcior

(941)=352-4275

Dsyime Phong #

~19-2001
_ Daw

PRe sipewT



