b

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P0O0000108871 Secretary of State

1. Enlity Name 05-05-2003 91382 017 ***150.00
DOLLAR POWER ENTERPRISES INC.

AY  O0BEQLO

Principal Place of Business Mailing Address
7172 PEMBROKE RD 7172 PEMBROKE RD
WMIRAMAR FL 33023 MIRAMAR FL 33023
sulte, Apt. #, etc. Suite. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1057809 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SR, ’ Name
CHARANIA, SHADAB A Street Address (P.O. Box Number is Not Acceptable)
200 SW 120 AVE ,
PEMBROKE PIENS FL 33025
City Zip Code
P FL

& The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registergf agent.

SYENATURE + o
b Signature, typed ©r printed Hama of registerad agent and titie it applicable. {NOTE: Regislered Agant signature requirad when reinstating) DATE
FILE NOW!Y! FEE 1S $150.00
N 9. Election Campaign Finangi
After May 1, 2003 Fee will be $550.00 Troat fond Gontoton. O figﬁo“ﬁi‘éf °

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TMLE D J petste TMLE 3 Change [ Addition __S_

NAME CHARANIA, SHADAB A NAME =

STREET ADDRESS | 200 SW 120 AVE STREET ADDRESS b3

crv-st-ze | PEMBROKE PIENS FL 33025 CITY-S1-ZIP o
o

TITLE D (] Detete THLE [ Change [ Addition %

NAME SOMANI, AHMEDAL! A NAME

S$TREET ADDRESS | 200 SW 120 AVE STREET ADDRESS

crv-st-2¢ | PEMBROKE PIENS FL 33025 CIy-S7-2IP

TITLE 3 Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS T N seeravpness. | [ -

Tomestme 1Y - CITY-ST-2IP

TITLE [ nglete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CITY-ST-2iP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21p CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this fiiiné;] 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 raport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme% an address, with all other like empowered.

SIGNATURE: ___ % é&ﬁé@,éﬂ[é Plandaizp Soman: L0 e /75_7/}7{!0/8/,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




