FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

% SHE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000120544 Secretary of State
01-13-2003 90669 020 ***150.00

1. Entity Name

POWERCELL USA, INC.

Principal Place of Business Mailing Address . e e -
§557 N W 106TH DRIVE 5557 N W 106TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 159009 Not Applicable
e Country Zip Country 5. Certficate of Staus Dested [~ 98+79 Addtional
i : - . e n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
'HlM" SHIMISHON Street Address (P.O. Box Number is Not Acceptable)
5557 N W 106TH DRIVE
CORAL SPRINGS FL 33076
City Zip Code
8. The above named entity submits this mehf for the purpgse of chenging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of rogistered agent.

/- 7-03

SIGNATURE

Signature, typed or primggtﬁavﬁ-okégistared agent and Hd it applicable. (NOTE: Registered Agent signature required when rainstatng) DATE
FILE NOW!! FEE IS $150.00 ‘ )
. ) 1 Fi
After May 1, 2003 Fee will be $550.00 > Troet o oo 1 a0 ey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M pelate TITLE [Jchange [ Addition
NAME IRMI, SHIMISHON NAME
STReET aDDRESS | 5557 N ‘W 108TH DRIVE STREET ADDRESS
orv-sT-2¢ | CORAL SPRINGS FL 33076 ciry-s1-2p
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-57-2I CITY-ST-2IP
TITLE (D oeete " mme - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CTY-ST-2IP
TIMLE [ Celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP

qualify#Gr the exermption dtated In Section 119.07(3)(), Florida Statutes. | further certify that the information
and fat my signaiure shall have the same legal effect as if made under oath; thal | m an officer or director
his feport as required byAhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-9-03

12. | hereby certity that the information supplied with this filing does no
indicated on this report or supplemental report is true ang.etsurg
of the corporation or the receiver or trustee empowered g
changed, or on an attachment with an ad SR i

TESEQSD |

nv

SIGNATURE: |
L Date Daytima Phone %

CR2E034 (10/02)




