A FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

(DOCUMENT‘# P00000021702 ‘ | / Secretary of State

. Entiy Name 05-21-2001 90036 021 ***150.00

POWER SUPPLY WAREHOUSE INC.

Principal Place of Business Mailing Address

3676 N.W. 83rd. LANE
SUNRISE, FL. 33351

658680

v

2. Principal Prace of Business 3. Mailing Addre;s
Sure, ApL. . elo. Sute, ApL #, o1, DO NOT WRITE IN THIS SPAGE
City & State - Cily & Stale 4. FE; Number [ [Applied For
65-1001215 { [Not Applicabte
Zp . Country Zip Country 5. Certficate of Siatus Desied [ gz-g{g} lﬁr“e‘g"""a'

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

© Nafmne

MIYAKAWA LUIS
3676 N.W. 83rd. LANE Sireet Address (P.O. Box Number is Nat Acceplable)

SUNRISE, FL. 33351

City FL l Zip Cade

submits 1% statgfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. TpeEbove na e
\

CRZE034 (11/00)

X7 <
SIGNATURE _——%%¢q T, Z‘TEM’ o/,
Signatuie, yped or prnied name
9. This corperation is eligible to satisfy its Ilnlangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and efects to do so. Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ] :
3T FFICERS AND DIRECTORS . S DDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE P 1 Delete [ Change ] Aadition
HAME MIYAKAWA LUIS NAME
. STREETADDRESS | 3676 N.W. 83rd. LANE SAREET ADORESS
, OreSt2F | SUNRISE, FL, 33351 o-Sr 2P —
| THLE D ) Delete TImLE (3 change L] Aadition
| NAME MIYAKAWA LUCT NAME
!smertaooness | 3676 'N.W. 83rd. LANE STREET ADDRESS
ort-s | SUNRISE, FL 23351 CrTy-ST-2P
THE . O pelee | J e | T T T . - 7 7 [Othange. [ Adaition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
13 ’ [ pelete TIRLE [ Change [ Aadition
HAME ' NAME
STREET ADDRESS STREET AODRESS
CiY-51-2P CiTY-ST-21P
Tne O defere TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-§1-21 : CITY-ST- 7P
TiTLE 7 Delete TILE ) Change (] Adgition
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
ony-sr-ap oIry-st-ap

13. | heteby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemegial report is true anddccurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation of the receiver g stee empowered/ta gxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeq, or on an attachpaey ah address, with oA oipler like empowered.

SIGNATURE:




