L ]
DOCUMENT # P99000036769 Apr 27, 2001f8-00 am
1. Entty N . ecretary of State
POWER TECH MARINE, INC. 04-27-2001 90304 037 ***150.00
Principal Place of Business Mailing Addrass
15243 NW 33 PLAGE 15243 NW 33 PLACE
OPA LOCKA FL 33054 QPA LOCKA FL 35054
H i
2. Principal Place of Business 3. Mailing Address | ’
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NO'T WRITE IN THIS SPACE
City & State City & State 4, FEi Mumber 65 13338 Appled For
-09 Nat Applicable
Zi Countr Zi Countr = i o
@ Y b 4 5. Certificate of Siatus Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSVALDO, CEBALLO Street Address (P, O. Box Number is Not Acceptable)
15231 NW 33 PLACE
) OPA LOCKA FL 33055
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registersd agert and tite ¥ applicable {MOTL. Registwzrad Agent signature required when reinstating 2ATE
i ion is eli iafy i i FILE NOWI FEE IS $150.0 ) )
o e ™ | il iy 00t meot s somngy | T et Gt “roncns - $5.00 ey
g require St ) AT H““"u)" ! Fee will be 5550, Trust Fund Contribution. O Added to Fees
{See criteria on back] M Make Chacle Fayable to Depariment of Siata
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THILE D [ Delete TLE O change [T Addition
NAME CEBALLO, OSVALDO NAHE
STREET ADDRESS 15231 NW 33 P;_ACE STREET ADCRESS
SITY-ST-21P OPA LOCKA FL 33055 CITY-57- 2P
TITLE [ Detete TITLE Ol Change [ Addition
NAME RAME
STREET ADDRESS STRZET ADDRESS
CITY-5T-2IP CITY-5T-2IP |
TITLE T Delete TiTek 7] Charpe [ Adtion
NAME NAKE
STREET ADDRESS STREET ADDRESS
QY -ST-2IP CITY-SF-21P
TiTLE [ gelete TML: [ change [ Additios
HAME MAME
STREET ADDRESS STREET ADGRESS
CITy - 5T-7iP ClTy-ST-21P
THLE O Detete TITLE [ Crange [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST1-ZIP CIY-ST-2IF
TLE 7 Delete TTLE [d Change [ Acdition
HAME HAKE
STREET AUDRESS STREET ADDRESS
CITY-ST-ZF BTY-SLZI? J
13. | herepy certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicate¢t 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 directar
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12if
changed, or on an attachment with ap, address, wimsl\ other like empowere;u‘j,
_’-:‘ o ./ 20 ' - / o
e T e S o p e A RTIED
s 4,,,!;//’?3{(;[5’ A (oo g A D SEGC~A S o SO
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime =hore #

0121599

CR2E034 (1000}



