|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

Ry son

1. Entity Name Sec e ! 27 #k%150.00 ?2
HURRICANE POWER, INC. 05-17-2002 90016 0 :
Principal Place of Business Mailing Address
1580 N.W. 108 AVENUE 1580 NW. 108 AVENUE
MIAMI FL 33172-2052 MIAM! FL 331 72-2052
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number 33664 Applied For
55 []9 Not Applicable
= Z‘Ip-: g m wEon | e --—Ev_oi-n-}i;y-—-v- S s e | le__.. =T e Tudl Count'ry fm—— .= 5.. Certificate of Status Degiredw"—a—'—:ss-zs Additional - -
o~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODR'GUEZ, ALEX Street Address (P.O. Box Number is Not Acceptable)
1590 N.W. 108 AVENUE
MIAMI FL 33172-2052
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
g
SIGNATURE :
R Signature, rypad or printed name of registerad agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
o
. e e . "
9. This corperalion s eligibie to satisfy its Intangible FILE NOW!' FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
3 Taxfiling requirement and elects Io do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Centributior O Added to Fees
" (See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE {J Change 7 Addition "_5_
NAME RODRIGQUEZ, ALEX NAME =
STREET ADDRESS | 5362 NW 110 AVE STREET ADDRESS g
GITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP u
— o
TITLE Vv [ paleta THLE [ change  [] Addition | 5
e RODRIQUEZ, SANTIAGO NAME
STREET ADDRESS { 5444 NW 111_ CT STREET ADDRESS
" CITY-ST-ZIP MIAMI FL 33178 — 7 - == s m e e CITY-ST-2P "~ ~ oo o - .
TITLE [ [T oelete TITLE (0 Change [ Addition
NAME ZABALA, EFRAIN NavE
STREET ADDRESS | 5474 NW DORAL PLACE STREET ADDRESS
CIy-ST-2IP MAMI FL 33178 CITY-ST-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP . CITY-S7-21P
TITLE 7 Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST1-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-31-7iP
13. | hersby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 carporation or the recef@y or Irustee empowered to sxegute 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 attachme; th an addregg, with all other ared,
L s o JIEN
SIGNATURE:; ; Ik N S
RE AND TYPED OR P/ D NAME OF SIGNING omyﬁ ORZIRECTOR Date Daytime Phona #




