.
: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P99000099424 ecretary of State

1. Entity Name 04-28-2003 90528 007 ***150.00
POWER TEMP-LEASING, INC.

Fn’ncipa! Place of Business Mailing Address
5391 WEST 20 AVE 5391 WEST 20 AVE
HIALEAH FL 33016 HIALEAH FL 33016

| R

ST 20 e TERGT W O ane

Sulte, Apt. #, stc. Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES

FEalcoh, O | FAdlear, Cl ool soom | fmees

%a ountry :_5) 5@ J_Q’ Country 5. Certificale of Status Desired O &Bs'zesq lfi‘fedé"a“a'

LOL 9V IV

ny

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name

SARDINAS, ALEXANDER °
5391 WEST 20 AVE

Street Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33016

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

B Signature, typed or printed name of registerad agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE

* FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

& After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'ttrigbution. : | Edsd.g(zowl!'?aise

Make Check Payable to Florida Department of State . )
10. OFFKCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE A | [ petete TLE ) [Ochange  [J Addition
NAME . ISARDINAS, ALEXANDER HAME
STREET ADDRESS '|5391 WEST 20 AVE ‘ STREET ADCHESS
CITY-ST-ZWP.? IHIALEAH FL 33016 CIy-ST-2IP
TME 1 O pelete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS L —
CirY-5T1-2P R e e - OSSP [ T T
IME O Datete TITEE [ Change ] Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gyefify for thesexemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate ghd thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trusteg em oWy d 1o execyle thys repog as Aquized by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

% gempowerad.

ED NAME OF S NING OFFICER OR DIRECTCR Data, Daytime Phone #

CR2E034 (10/02)



