'2600 UNIFORM BUSINE#S REPORT (UBR) FILED

.
DOCUMENT # P99000045405 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
HI POWER DIESEL INJECTIONS, INC. ry
03-20-2000 90127 008 ***150.00
Principal Place of Business . Mailijg Address
7345 NW 60TH STREET ‘ / 7945 MW S0TH STREET
MIAMI FL 33166 MIAMI [FL 33166-3410 R RV IR ST |
NS 5 Vel R LRI T
Suite, Apt. #, stc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Applied For
Li~-092067¢ Not Applicable
Zi Countr Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CASAS, EDWARD Street Address {P.O. Box Number is Not Accepiable)
6039 COLLINS AVE. #1034
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for tha purpbse of changing its registered office or registerad agent, or poth, in the State of Flonda.
SIGNATURE :
Signature, typad or printed nama of registered agent and tite i appiicable (NOTE: Registered Agent signatufe raquired when reinstating) DATE
n
~ 9. This corporation is eligidle to satisfy its Intangible  ~ « - FILIE NOW!L EEE IS $150.00 - - -~ - e ) ‘ )
: 10, El Fi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Tri;trgEn(;aén;)ﬂilr?t?u“g:nclng O fc?égﬁol\,;?; SBe
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O pe'ete TITLE [ change [ Addition
NAME DELGADO, ENRIQUE NAME
STREETADDRESS { 5075 NW 79 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TITLE SD O peete me ClChange [ Adaliicn
NAME DELGADQ, ARMANDO NAME
STREET ADORESS | 5975 NW 79 AVE. STREET ADDRESS
CITY-5T-20P MIAMI FL 33166 CITY-ST-ZiP
TITLE [T pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST- 29 CHY-ST-7IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-8T-2IP
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-21P
TTLE 0 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdiess, with all other like empowered
1€ go€ DELEA Do % /
SIGNATURE: z/ 2 /v
Date Cayurve Phone #

CR2E034 (9/99)



