FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-05-2003 91400 017 ***150.00

DOCUMENT # P02000102065

1. Entity Name

POWER TRADE SUPPLY INC.

Principal Place of Business Mailing Address
5390 SW 34 TERR 5990 SW 34 TERR (AL IR Qi L
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 ’
2. Principal Place of Business 3. Mailing Address I||I||||| ln "“l “l" IIW |||” ||l|| "I“ ||“| HI“ |I“| |n|] I“”I“

Suite, Apl. #, etc. - Suile, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

&O -0/} Lf & {7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O geae ;quﬁ:?:éhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name ) -
Nl AMZAD Street Address (P.O. Box Mumber is Not Acceptable)
53%0 SW 34 TERR
FT LAUDERDALE FL 33312
City FL l Zip Code

8. The above named entity submiis this stgtement for the purpose of changing its ragistered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

1 the obligationgof registered agep.
SIGNATURE (B""/\\ IQMZﬂ@/a luny (fores) ({/36/!2_?

' Signatura, typed t;r printéd name of registered agent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating} DATE
h }
FILE NOW1!! FEE IS $150.00
. 9. Election Campaign Fi i
At Moy 12000 F wilbe $550.00 Docter Corpesy Forand 1y $5.00 oo
Make Check Payable to Florida Departmen! of State '
10. CFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ selste TIMLE [ change [ Addition
NAME LALANI, AMZAD NAME
STREET ADCRESS | 5390 SW 34 TERR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33312 CITY-ST-2IP
TLE (] Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE i S —-— e . [ celete TITLE [ change  [] Addition
NAME NAME : R e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ™ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 ar Block 11 if
changed, or on an attachment with an address, with allgother like empowered.

SIGNATURE:

SIGNATURE AN‘T\'PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytima Phone ¥

Hurlyeo

v

CR2E034 (10/02)

DD Judwnd (Pre8)) ylzoloy (307) S38895 |



