2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P01000045332 Secretary of State
1. Entity Name 02-10- sk ok
POWERTOYZ PERFORMANCE INC. 10-2003 0119 002 7150.00
Principal Place of Business Mailing Address
205 SWTIT T 3511 S.W. 112TH COURT :

MIAM] FL 331865 w ji r) 0/"_ MIAMI FL 33165 l uu 1 8649

136 -W-

Ll 2o auve AU MWILIONEN TR
2. Principal Place of Business 3. Mailing Address T | T T ' R "
(23564 svw W\ ;

Suite, Apt. 4, ete. Suite, Apt. #, etc. )
M\ Dm‘ ﬁ/ 33' fﬁ, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651103758 Not Applicable |
7in '% 9 L Coudtré A Zip Country 5. Certficate of Status Desired ] ?g'g?q Sf:(;”o”al
6. Name and Address of Current Registered Agent 7. Name and Addfes‘s of New ﬁeglsterad Agent

Name

SOLER, ROBERT A
3511 SW 112TH COURT
MiAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City ) FL Zip Code 1

8. The above namad entily submits this statement for the purpose of changing its registered coffice or registered agent, or poth, in the State of Florida. | am familiar with, and acecept
the obiigations of registered agent.

SIGNATURE
Signature, Typed or printed name of registerad agent and tiie if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE '
S e F"'E NOW!!! FEE |S_§150 00 e e L 9. Election Campaign.Financing: -~ -$8.00 May Be i
Aﬂer May L 2003 Fee Wi“ be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN i1 .
e P O Delete e ' : ] Change [ Acdition | &
NAME SOLER, ROBERT A NAME S
staeer AooRess | 3511 S.W. 112TH COURT STREET ADDRESS g |
CITY-ST-2IP MIAMI FL 33165 GITY-ST-2IP S !
TITLE v O Delete TITLE [ change [ Addition % :
NAME SOLER, LOURDES NAME
STREET ADORESS [ 3511 S.W. 112TH COURT STREET ADDRESS
CITY-ST-21P MIAMY FL 33165 CITY-ST-7IP
TITLE 3 pelets TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
| HAME - | - i e s e e NAME o] e e T -
STREET ADDRESS STREET ADDRESS ' b R -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-5T-2IF

12. | hereby certify tha& the informayef supplibd with this filing goesnot quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supfierienta Fport is true gperfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lo empowered Lo execute this report as required by Chapter 607, Florida Statutes; and fhat my pame appears in Block 10 or Block 11 if

changed, or on an attaciim B/ dres With all athefke empowered

SIGNATURE: Y ﬂ’ml; FED 39 o'b EN G 1012

URE [NW’ED OR PRINTED NAME OF smumc OFFICER OR DIRECTOR Caytirme Phone #




