2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPO

ITION
(UBR)

FILED
Jul 28, 2003 8:00 am

1669500

Secretary of State

DOCUMENT # P990000326 07-28-2003 90151 0192 ***150.00 J<’
1. Entity Name
YOUTH POWER, INC. @
Principal Place of Business Malling Address
3785 NW 82 AVE 3785 NW 82 AVE
SUITE 109 SUITE 109
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65— 1085386 Not Applicable
i Zi .
ap Country P Country 5, Certiticate of Status Desired O $8.75 Additionad
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - et -.-—-Name - — — - - —_— TR T s mmeemseme— o T -
ARCAGCOUNTING |NC Street Address (P.Q. Box Number is Not Acceptable)
3785 NW 82 AVE
SUITE 109
MIAMI FL 33166 City FL | ZpCece
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature, typed or printed name of registared agent and title if appiicable. {NOTE: Ragistared Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $550.00
\ ' vkl . Election Campaign Financin
At September 10, 2003 Fee will be $750.00 9 Blocton Campeign Pnancing $5.00 way 6o
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 / .
TITLE D : [ pewete TITLE D [ Change Mdiu‘on 3
NAME RAMIREZ-CAPPELLARG , FRANCISCO O NAME Alicia Cappellaro ' 2
STREET ADDRESS | 3785 NW 82 AVE: STE. 106" | oq STREET ADDRESS 3785 NW 82nd Ave #100 3
GITY-ST-2IP MIAMI FL 33166 -- eIY-ST1-21P : . g
_ Miami, EFL 33166 &r
TILE ' [ patete TME (I change [ Adoition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2If CITY-ST-2IP
TITLE [ pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS e e - —— Rt i
L1 T i A%
TME [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS |~ . STREET ADDRESS
CITY-ST-2P ' CITY-51-21P
TITLE O Oelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (33 Delste TIMLE [ chance 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-ST-2IP
12. | hereby certify that the information supplied with this f|i|n§ does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thls teR ort s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g il Bled:
fanr
SIGNATURE: LD 22 July 2003 (3ar\s-7¢- 2z

Daytlmamne #

Date




