2000 UNIFORM BUSINESS REPORT (uanj FILED

DOCUMENT # Feb 08, 2000 8:00 am
t Entytae 45784 Secretary of State

4601 POWERUNE CORP 02-08-2000 90038 006 ***150.00
Principai Place of Businesa Mailing Address
4601 POWERLINE ROAD 4801 POWERLINE ROAD
OAKLAND PARK FL 33309 _ OAKLAND PARK FL 33303-3837
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Agplied For
169498 Mot 2o
Zi Country Zip Country O $8_75 Additional

B ifi f i !
5. Certificate of Status Desired Fee Required

- o 6. Name and Address of Current Registered Agent - . -- - -— . - .7.-Name and Address of New Registered Agent

Name
FARES' MIKE Street Address (P.O. Box Number is Not Acceptable)
4801 POWERLINE ROAD
OAKLAND PARK FL 33309
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerac agent and titls if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
9. Ims corporation is ell@bée tv|:> satnsfydlts Intangitte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey =
ax filing reuirement and elects to do sa. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 4 O Detste TTLE [JChange [
NAME FARES, MUEEN R , NAME
streeT aoRess | 4601 POWERLINE ROAD 7 STREET ACDRESS
CITY-5T-21p OAKLAND PARK FL CiTY-S1- 2P
TITLE O Detete TLE Ochage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2F
CHNET v T T cn T T imee e e meeIn g T T URETT T T e oo T Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Delete TITLE Cchange [
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 5T-ZIP
TME 3 Deleta TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-$7-2IP
TITLE O pelete TITLE Ol Change [0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiiy ihai & S
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oﬁlcer O e
of the corporation or the rec or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock .
changed, or on an aitach

SIGNATURE:

nt with an address, with

RN e 2/4] zcoo (‘15‘/)77/,415

SJGNATUHE AND TYPED OR PR!NTED NAME OF SIGNY G OFFICER OR PIRECTOR Daytime Phone #




