2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41161 FILED
1- Eniy Name Apr 06, 2000 8:00 am
POWERLINE INVESTMENT CORP. ecretary Of State
04-06-2000 90056 005 ***150.00
Princical Place of Business Mailing Address
1307 CAMPO SANQO AVE 1307 CAMPO SANQO AVE
CORAL GABLES FL 331461165 CORAL GABLES FL 33148-1165
A AT AT LT b SV I .
E R e O R RR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0253364 Net Applicable
Zip - Country o Zip— - Country = ! -5.-Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“A ‘
VGUSTO SIGARRETA
SIGARRETA’ AUGUSTO Strest Address (P.O. Box Number is Not Acceplable)
S(09 Sw 71 Prace
City . Zip Code
MiAam | FL 33155

8:/3//29&:

(NOTE: Registered Agent signature required when rainstating) DATE
) N o i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable 1o Depastment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D OJ Delete TITLE Villar, Guillermo [® change (O Addition
NAME VILLAR, GUILLERMO NAME - -Commer¢tebank 12th Floor
STREET ADDRESSGP00-RMERA-BRVE— STREET ADDRESS " Coral Gables , FL. 33134
cry-sT-zP  CORACGABHESFE— CITY-ST-2P . 1 .
TILE 1] [ petete TILE O Change [ Addition
NAME WILSON, MILLAR . NAME
streeT anDRess | 1307 CAMPO SANO AVE STREET ADDRESS
orv-si-zp | CORAL GABLES FL 33146-Q165 ciTy-ST-21P ] . .
TITLE D 7 Deete TITLE August Sigarreta % Change [ Aduition
NAME SIGARRETA, AUGUSTO NAME 5109 SW 71 Place
saeeT aooness (4504-GANAMARG-BRIVE———— streeTA0MESs | Miami, FL 33155
CITY -$3-21P ES5-F ClrY-ST-21
TILE [ Delets THLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP .
TITLE [ pelete TITLE ‘ [change [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE ’ O change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addipse.gs all other like empowered.

+

SIGNATURE:

BING OFFICER QR DIRECTOR




