2002 UNIFORM BUSINESS REPORT (UBR)

PECH)NSNl;Jmf:/IENT # P99000090622

POWERMORTGAGE & INVESTMENT, INC.

Principal Place of Business Mailing Address

12450 SW 8TH ST 12450 SW BTH ST
STE 205 STE 205
MIAMI FL 33154 MIAM! FL 33184

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90038 047 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0954059 Not Applicable
Zi Count Zi Count i
° i P ountry 5. Certficate of Stalus Desired []  5B8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVEZ, EFRAIN Street Address (P.0. Box Number is Not Acceptable)
12460 SW 8 ST SUITE 205
__MIAMIFL 33184 - v

City

Zip Cods

FL

SIGNATURE

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.

Signature, typed or printed name of registered agent and %itle it applicable

(NOTE: Registered Agent sighature réquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intapgible _
Tax filing requirement and elects fo do so.

: o = EILE.NOWILFEE IS $150.00:
After May 1, 2002 Fee will be $550.00

—sa-|— 10-Election Campaign Financing— - —

$5;00 May Be

Trust Fund Contribution, Added to Fees

.. . .
(Sek critefia on back) _ g Make Check Payable to Depariment of State

1. . CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . P [ Delste TITLE [ change [ Addition

NAME GALVEZ, EFRAIN NAME

sTReeT anDaess | 12460 SW 8ST SUITE 205 STREET ADDRESS

cv-st-2¢ | MIAMI FL 33184 CiTY-§T-2P

TNLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-21P

e [ pelete TITLE J Change [ Addition
— HAME - - HAME - — -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O pelete TITLE [1 Change {7 Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2ip

TITLE O elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-}L{’\

1 qualify for the examfion tatEd in Seption 118.07(3){i}, Fiorida Statutes. | further certity that the infermation
and/accdrale and that my sig g ve the game legal effect as if made under oath; that | am an officer or diregtor
te this repart as r yapoter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
mpowered
. ARRNL 01/20)02
sramm)ﬁmn TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR W f cae 1 Daytime Phans #

-

[A]

CR2E034 (9/01)




