2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104776 Mar 07, 2000 8:00 am

1~ Bty Nare Secretary of State

POWER IN NUMBERS CORP 03-07-2000 90016 004 ***150.00
Principal Piace of Businessﬂ Mailing Address
azxf W, OAKLAND PARK BLVD. #328 5557 W. QAKLAND PARK BLVD.. #328 DALV U s

JTUTTTTYORL 33313 LAUDERHIIJ,_ FL 33313
¢ oo ooy s DO A AR OO
I Sw 138 puc dqet SW PR Ave
PSuite, Apt #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State o City & State 4. FEI Number Applied For
Ot ANTATEON  FL PLanTATWOA FL bS (FUe 24573 Not Applicable
7,% b% | _'1—/ Country ‘Z%D% 51 ’:‘_ COl_Gt%JA\‘ 5. Certificate of Status Desired O ?{ase.ggqlﬁ?:c:tionai
i 6. Name and Add}'esé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:?owrrghlh(dllﬁng#AﬁK BLVD. #328 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
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
Signature, typed or printed name of registered agent and tive if applicable {NOTE. Registered Agent signature required when reinstating) DATE
s s endosn o | atto, MAY 1, 2000 oo il bo S35000 - | 1® SeCnCamoagnrinancig - $5.00 iy 8o
N _{ . SN SRS VR TR ' Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delete TILE BdThange [ Addition
HAE JOSOWITZ, MICHAEL NAME
sTREET ADDRESS | 5557 W. OAKLAND PARK BLVD., #328 STREETADDRESS ({421 w2 1 %*’m Auve
CITY-ST-21P LAUDERHILL FL_ 33__:_;_13 CITY-5T-21P Practano Pu 3331 1
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delets TIne O Change L] hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
T1LE O Delete TITLE C]Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P 4 CITY-5T-2P
TILE 1 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 signature shali have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered § is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with alySther like empewered. .
SIGNATURE: /) 12 S\, 100 (@S“‘l)ij"f 80,

i
it nri i AMD TYEED B DENTEO M AME AF SeENING AFEICEDE OR DIRECTCR Date

CR2E034 (3/99)



