2000 UNIFORM BUSINESS REPORT (UBR) FIL
ED
DOCUMENT # P99000036769 Feb 28, 2000 8:00 am

1. Entity Name:

POWER TECH MARINE; INC. Secretary of State

02-28-2000 90189 026 ***150.00

Principal Place of Business Mailing Address
15243 NW 33 PLACE 15243 NW 33 PLACE
DOPA LOCKA FL 33054 OPA LOGKA FL 33054-2443
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State f\éle Number Applied For

S - 04 / Z 17 5 " |Not Applicable

—— = I - —_

Zi ln Zi t iti
® Country P Country 5. Certificate of Status Desired ] $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CERALLO (OANALDD
?SEV%A‘AIUBI% gg\;ﬁ%% Street Ad?"i;s Lg\qraii\lunkbjr 1Dl:5m. Acgﬂ)%ﬂe) DLA—C—G

OPA LOCKA FL 33055
o Dpa | mea FL | 33854

bmits thigAfatgment for th :@2 of changipg jis registerad office or registered agent, or both, in the State of Florda.
. / ~

The above named entit

SIGNATURE / &
Signature, typed or printedl name of registarad aga:\l—aﬂd!{ﬂe it applicable. - {NOTE: Regisiered Agant signature required when reinslatng) 7 DATE”
i
. o L ] T
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS F|2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delats TIMLE © ¥ Chenge [ Addition
e CEVALLO, OSVALDO we  CEGALLO, CSNALDO
STREET ADDRESS | 15231 NW 33 PLACE streeT aDoRess |0y a\{?, (NVO R -Y PUNCE .
o520 | OPA LOCKA FL 33055 aesize |OPA LOCKA B 23064
TILE [ celete TILE ] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP L e - - - CITY-ST-21P - -
TILE 3 Datats TILE [l Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY -ST-7F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same fegal effect as if made undier oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witipan addressy wi ail othgetiRe em ered.

SIGNATURE: +/Z o IAAALD %// ;/70

LfSIGNAwnE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytvme Phone #

CR2E034 (9/99)



