2000 UNIFORM BUSINESS REPORT (UBR) :

5o Enty Narmo | ' " Jul 05, 2000 8:00 am
POWERZTRADE, INC. - Secretary of State
U LR S : 05-30-2000 90021 014 ***150.00
Principal Place SfLEgsj'nE,E.s;: o ‘ Mailing Address
17832 SW 5 STREET 17832 SW 5 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330294117
| L7 IRV TR VAN RS
Sulte, Apt. 4, elc. Suite, Apt. #, etc. [ DO NGT WRITE IN THIS SPACE
|
City & State Cily & State 4. FEI Number Applied For
(0 - Oq 4 l-.;q 9- Not Applicabie
Zip Country Zip Country Lo ) $8.75 additional
_ ) L Oerutma.le‘ot StatusOested OO0 T Required
6. Nams and Address of Current Reglsiered Agent i 7. Name and Address of New Reglistered Agent
R Name &
-+ HATIC, HAAS A Sireat Address (P.O. Box Nurmber is Not Acceptable) .
— 100SE2NDSTREET #4300~ .« oo e e e A e
MIAMI FL 33131 |
Ci Zipr Code
v | FL | *
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath In the State of Florida.
t
SIGNATURE [
Signature, Tysed or printad fnme of regitised agent and tite # appicable. (NOTE: Registzred Agent signatre mauved wha rensialing) ‘E DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 [" : —
Tax fillng requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. %z:: iﬁgn%%n;ﬂﬂu:::n?mg, o fdsde?ﬂt{nmfe
{See criteria an back) a Make Check Payable to Department of State O
L I DFFICERS AND DIRECTORS | ue s i ADDITIONSCHANGES TO OFFICERS AND QIRECTORS IN 11
ame: 2. 2 0l0PD ¢y [ eke TITLE | C1change [ Addition
NAME CARANI, SHERRY NAME }
smer apcress | 17832 SW 5 STREET STREET ADDRESS :
ores-i ) PEMBROKE PINES FL 33020 any-st-2¢ t
WLE - | 8TD ‘- {7 Detete me t [ change [ Addition
MAME KUSSELL, ROBERT J HaME |
STREET ADCRESS | 17832 SW 5 STREET STREET ADBRESS |
cav-sL-2e PEMBROKE PINES FL 33029 cmy-$1-2P l
TMe 3 Dalete TLE } CiCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-4P . — o LITy-5t-71° i - -
TIME 0 Delese e | CIcChangs [ Addition |
NAME NAME i
STREET ADDAESS STREET ADDRESS !
oITY-ST-2P » CITY-51-72P I
TILE [ pelets TME [ Clohange [ Addition
NAME NAME E
STREET ADDRESS SVREET ADDRESS |
CITY-S7-P CITY.S1-2IP ‘
TmE [ Detete Tme ; CJChange [ Addltion
NAME NAME '
STREETADCRESS | = - o STREET ADDRESS i
CTY-51-2F CTY-57-2P |
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 t9.0?(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is lrys-arrfamcurate and thal my signature shall nave the same legal effect as if made under oathy; ihat | am an oflicer Or director
of the corporation or the receiver or trustee emp ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ao-aeeresetuib-al othef (ke empowered. |
.\ ,---I - ’ -:! ’.\’:: 3.“}_’: n :‘ﬁﬁ\ ) q& - - ‘@
SIGNATURE: 2O i 2EQUIREDR $isfz000 Q84 18- 0
SIGRATURE ANDTYPED OT) PRINTED NAUSAOF SIGRING OFFICER OR DIRECTOR | Dhe Daytime Prone £

|
\
!
t

CR2E034 (9/99)



