FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am}

DOCUMENT #  P99000060543 Secretary of State

1. Entity Name

AL -

Ix

POSITIVE ENERGY GROUP COMPANY 05-22-2002 90134 037 ***158.75
Principal Place of Business Mailing Address

153 10 SW 52 LANE 153 10 SW 52 LANE

MIAM! FL 33185 MIAMI FL 33185

|IIIHIIHIIilhllllllllﬂlI_I[IIMN!IIIIIIlII\IIII!IIIUIII"INIIIII )

2. Principal Piace g Business 3. Mailing Address
oY (S W Soat | \o¥bsS Luw So st
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#3208 1T 30¥
City & State City & State . 4. FEI Number Applied Fer
| ST C L M‘\ CAY™Y ﬁ" 32 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
N s T & . 1. - Jeoe v 350D _ 5. Certificate of Status Desired . !
o mﬁ%&?.?—-—- -..._.._U_sh—._—_:__ ._.___3;.}.‘%.9‘_ -.-‘“—*u‘C)k L A = = m\ Fa¢-Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A ! CARLOS Streel Address (P.O. Box Number is Not Acceptable)
153 10 SW 52 LANE
MAMI FL 3315 o 6s Py sost  #H3e9
City M‘i , Zip Code
F Fa r.y PO b FL %Fb \q?
8. The ahove nam tityjsybmits|this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE 3 Ll / 3o / o2
Wa‘m}a%ed irw narrk of registered agent and title if applicable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
‘ L Y i
9. Ih\sfﬁprporatlgn is entg|blg l{.: sa:tis;fyclits Intangible FILE NOWIH FE_E IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
‘t!! (See crileria on back) .- O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete T PhH “ﬂ Change [ Addiion | 5
NAME ABAD, CARLOS NAME Nbock , C v Deew e
street anoress | 153 10 SW 52 LANE STREETADDRESS | \o™} &, S5 Mt SO S b 1:"'3@3 >
MIAMI FL 33185 oSt 2P : L L A\ ) D
CITY-ST- 2P 5T Wy , LN % &
TILE SD O peleie ‘ TITLE S DB [\ \’\ ._\ ~ E(Change [J addttion | O
NAME CUARTAS, ANA MILENA NAME Cuars Yo , Pre e H 203
sTReeT ADDRESS | 153 10 SW 52 LANE sreEraREss (Lo} S Hw So S PR
i-omv-st-ze JMIAMI-FL 33185 . o . . | omv-sTze \.A‘\U_.*.,,'\ ) FL 3%a ) X . e e T
TITLE [ pelete TITLE [ Change [ Addition i
NAME ] NAME
STREET ADDRESS |. STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE . {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2ZIP CITY-S§T-2IP
TITLE 1 Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
13. | hereby certify that the information suppligg wifh {his filing does not gualify for the exemption stated fn Secticn 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or, | rt s ffue 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 feceiviy ok trugt (njowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed_. or on an attac| h all cther like ermnpowered.

N2 REQUIRED YWielz \o36)¥LS Hig)

R PHNI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:




