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COVER LETTER

TO: Amendment Scction
Division of Corporations

SURI EC'I':MOO ;'\:1!1\1\'11. INC.
Name ol Carporation

DOCUMENT NUMBFER; 19000024726

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all carrespondence concernig this matter to the following:

ANSAR QURAAN
Name of Contact Person
F100 MIAMIL INC.
Firm/Company
1308 EAST ATLANTIC BLLVD
Address
POMPANO BEACH, FL 35060
City/State and Zip Code
ANSAR@POWERPETROINC.COM
E-mail address: (to be used tor future annual report noutication)

For turther information coneerning this matter, please call:

ANSAR QURAAN at (56! )288-]710

Name of Contact Person Arca Code & Davtune Telephone Number

Enclosed 1s a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendmert Section

Division of Corporations Division ot Corporattons

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Sureet. Suite 810
Tallahassee, FLL 32303

CRIEOIS (0413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Staiutes, this

statement of change is submitted for a corporation organized under the laws of the Staie of FLORIDA

in order 1o change its registered office or registered agent, or both, in the State of Florida.

T S e HTO0 MIAMIL INCL
1. The name of the corporation:

L3008 EAST ATLANTIC BLVD. POMPANO BEACH, FL 33060

o]

. The principal office address:

3. The mailing address (it ditterent):

0371872019 19000024726

4. Date of incomporation/qualification: Docwnment number:

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. crier resigned)

SHEHADEH GIANNAMORE PLLC

-ty \
296 ALHAMBRA CIR STI 100A - r &, ?
R
CORAL GABLES, FL 33134 Nt m
Fa 2 O
T 2
6. The name and street address of the new registered agent (if changed) and for registered oftiee (2 ®2
(if changed): SR gy
L 7

SHEHADEH GIANNAMORE. PLLC

620 5. LE JEUNE ROAD

2.0y, Boax NOT secepuble

CORAL GABLES, FLL 33134

The strect address ol its registered oflice and the street address of the business oftice of its registered agent.
as changed wili be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been noutied in writing of the change’

NMbhimae] ol erdeds MAHMOUD SHEHADEH, PRESIDENT

“Signature af an otficer or direcior Printed or typed pame and ttle

[ herebv accept the appoinmient as registered agent and agree 1o act in this capacity. .

[ further agree to comply with the provisions of%:l! staies relarive to the proper and complete performance
ry my duties, and | am familiar with and aceepi the obligation of my positton as re; ’l'.s'!(’."(.‘f{ agent. Or, if this
doctiment is being filed merely 10 reflect ¢ change in the regisiéred office address. T hereby confirm thar the
corporation has been notified in wriring of this change.

Signature of Registered Agent Date

IV signing on behall o an enuty:

Typed or Panted Name
* ko FLLING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: THVISION OF CORPORATIONS, IO, BOX 6327, TALLAHASSEE, FL 32314
CR2ZE04S (04713



