2000 UNIFORM BUSINESS REPORT (UBR) FILED

————

DOCUMENT # P99000093211 May 23, 2000 8:00 am
. Entity Name
G.B. POWER, INC. Secretary of State
05-23-2000 90193 040 ***150.00
Principal Place ot Business Mailing Address
9201 SW 120TH STREET ‘9201 SW 120TH STREET
MIAMI FL 33176 _ MIAMI FL 331765117
F s MR R
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber -_ Applied For
¢.5- 047’74{3 ‘] Not Appli
policable
Zip Country Zp Country 5. Cerlificate of Status Desired | ?g'g?q “:i\fe‘ﬂ“b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S — - — — T -|--Name SN N S = —— T ———
LAW FIRM OF MANFRED HOSENOW'N PA. Street Address (P.O. Box Number is Not Acceptable)
2425 CORAL WAY
MIAM FL 33145
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.

_SIGNATURE
- - Bignawre, typed or printed nama of registered agent and title if applicable {NOTE: Regisisrad Agen_l signalure _raquireq when reinstating) _ — - - ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- . - 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Cc?mrigbu‘tion g O f&gomhé?ege
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PO [ pelete TITLE [ Change  [J Addilion
NAME TORRES, LUIS A NAME
STREET ADDRESS | 9201 SW 120TH STREET STREET ADDRESS
ciry-§1-218 MIAMI FL 33176 CITY-5T-27IP
TITLE VD O oelete TMLE O change [ Addition
NAME TORRES, MANUEL A NAME
STREET ADDRESS | 9201 SW 120TH STREET STREET ADDRESS
CITY-ST-7tP MIAMI FL 33176 GiTyY-5T-2iP
TILE sD O Delete TILE [ change [ Addition
NAME TORRES, SANDRA NAME
STHEEI AUUHESS [ 92001 SW IZ0THSTREET —— — " — ° — "~ SHETADDRESS [~ = =~ T R e s e - T e
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S8T-ZIP
MLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-7IP CITY-51-21P
TNLE [7J Delete TIMLE O change  [J Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiY-S8T-21P CITY-ST-21P

13. | heredy certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporaticn or the receiver or trustee empowered to execute this report ag igquired by Chapter 607, Florida Statutes: and that my name appears in Biogk 11 or Black 12 if

changed, or on an attachment with, an address, with all cther likexermpowered. )
SIGNATURE: se(‘x\dn.rd [ 2) 28/00 (5053 710 -72%9
7 I Oate ¥ ’ "~ Dayurff@ Phone #

T

smu.rr;az’innwn—:n OR Pmu‘renwmnf%n OR DIRECTOR

& T

CR2E034 (9/99)



