2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056973

1. Entity Name

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90142 028 ***150.00

POWER ENGINEERING GROUP INC.

Principal Piace of Business
5448 HOFFNER AVE

SUITE 406

ORLANDO FL 32812

Us

Mailing Address
5449 HOFFNER AVE
SUITE 406

ORLANDO FL 32812

us

2. Principal Place of Business

bb3S NARCODSEE AHD

3. Mailing Address

5635 MARCOOSEE

KeAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SRR M

m/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘3226757 Applied For
BRLAPDE | FL Bt DRLAMDS , F L A Nol Applicable
Zip Counlry Zip Country - . $8.75 Additional
3&8'2 ?_ 3‘1 g‘z a u's 5. Certificate of Status Desired (| Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRZA, RAIS JAVED

Street é:lt;?ss {P.O. Box Number is Not Acceptable) -

8236 CASCADE OAKS DRIVE HALLOWELL #hDr ciRCLE
ORLANDO FL 32822
i ZinC
& DRLANDO FL | %452

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

S‘IGNATURE

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!.! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9, Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P O Dslete TTLE P. [BCthange  [J Addition
NAME MIRZA, RAIS J NAME m'Rzzﬂlf,gWE‘-L CIRCLE
STReET ADDRESS | 8236 CASCADE QAKS DRIVE STREET ADDRESS
CITY-$7-21P ORLANDO FL 32822 GITY- 5T-24P bQLﬂNDG JFA 3182
TITLE T [ Detete TITLE [Change [ Acition
HAME MIRZA, ZEHRA NAME fmﬂzﬁ’ J ‘E? u,;' gﬁ.ﬁ CIRCLE
STREET A00RESS | 8236 CASCADE OAKS DRIVE seeT anoness | 935 HAE
om-5-2P | ORLANDO FL 32822 orv-st-zp - {ORLANDD ,FL 3% 4-9
STME - - |- — — e - - Elpelete - -~ ME - -+ =] == —om = - -~ -~ [JChange  [J Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ Dalete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TITLE 1 Delete TIMLE {1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-SF- 2P
TITLE 3 Celete TILE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad
changed, or on an attachment with an address, with

SIGNATURE:

#22/h3

7 the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Cha})ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WYL 77-3150

Dalg

Daytima Phona #

AY  08P0OLIO

CR2E034 (10/02)



