2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000093603 -

1. Entity Name

FLORIDA POWER COMPUTER, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90211 031 ***150.00

Principal Place of Business Mailing Address
255 E 9 STREET, APT 12 255 E 9 STREET. APT 12
HIALEAH FL 33010 HIALEAH FL 33010 5/7 ¢
3117 294ve norkTH 3777 29 Ave woR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SI' PEfEKS bu?(y F[ ST PETEQS btﬁ Eé 65_0877091 Not Applicabie
Zip Country 4. 4 Zip , Coumtryl » ‘ $375 Additional
53 f?l 3 m 33 ?) 3 UE A 5. Certificate of Slatus Desired [ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO’ JULIO J Street Address (P.O. Box Number is Not Acceptable)
255 E 9 STREET, APT 12
HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE. Registerad Agent signature required when reinstaling) DAYTE
9. This pprporaﬂgn is eligible to satisly its Intangible FILE NOW!!t FEE L‘,‘f $150.00 10. Election Campaign Financing $5.00 May 56
Tax fmn‘g r_equlrement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution O Add-ed . Fe‘és
(See criteria on back) C Mzke Check Payable te Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME MARRERQ, JULIO J HAME
STREET AODRESS | 255 £ 9 STREET, APT 12 STREET ADDRESS
CITY-8T-2iP HIALEAH FI. 33010 CIry-ST-71P
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-8T-7IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TIfLe [JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY - SF-2IP CIrY-sT1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 or the receiver or trustes ernpower

to execute this report as required by Chapter 807,
changed, or on an attachment with an address,

othy, like empowered.

SIGNATURE: :u'b KJARQEW

Florida Statutes; and that my name appears in Block 11 or Block 12 if

O4-~is~ol 727-521-94984

SIGNATURE AND TYP| R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytime Phore #

VU0

CR2E034 (10/00)



