2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048677 .
. Enity Narve Feb 23, 2000 8:00 am
POWERSOLUTION CONSULTANTS, INC. Secretary of State
02-23-2000 90020 016 ***150.00
Principal Place of Business Mailing Address
1550 SOUTHWEST 104TH PATH 1550 SOUTHWEST 104TH PATH
SUITE 103 SUITE 103
MIAMI FL 33174 MIAMI FL 33174-3807
i L R
Suite, ApL. #, etc. Suite, Apt. #,ete. DO NOT WRITE IN THIS SPACE— ~ — = ==
City & State City & State 4. FEI Number Appilied For
MF O 12,2 6 2:7 Not Applicable
Zi Country o Country 5. Cerlificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPiEGEL & UTRERA. PA. Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily 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 printad name of registerad agent and titie if applicabie. {NOTE: Registerad Agent signaturg raquired when reinstating} DATE

9. Thi ticn is eligible to satisty its IMangibl FILE NOW!!! FEE IS_$150.00 . . R i
i is corperation is eligible to satisty its InMangible £ ENOW!I! FEE IS $ | 40:- Etection Gampargn Financing $5:00° M35 e

~Tax fling fequirement anaelacstado so- 5 0 Fee will be $550.00 -
(See citria on back) 5. | Make Check Payable to Depariment of State Tt Fund Cornrioution. . . Added to Fees

11. OFFICERS AND DIRECTORS J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE O change [ Auditicn
NAME SOTO, JESUS M NAME
STREET ADDRESS | 15650 SOUTHWEST 104TH PATH STREET ADDRESS
CITY-$T-2Ip MIAMI FL 33174 CITY-ST-2P
TINLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME MNAME
-STREET ADDRESS | -~~~ STREET-ADDRESS - -
CITY-ST1-2P CITY-ST-2IP
TRLE 3 Detete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE ; O Delete THLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syGh\lemental repgrt 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 1he corporation or the [echiviy orissgtes frmpowersd 10 execuie this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 11 or Block 121
changed, or on an attaci{ng i diss, with all other like empowsared.

SIGNATURE: NG TR 0 el 4/ 7‘/ 00 BOSHFpey

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

weu ot

CR2E034 (9/99)



