FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

POWER 99 INC.

DOCUMENT # P96000082637

Principal Place of Business
18451 S DIXIE HWY

MIAMI FL 33157

us

Mailing Address
79 W. PLAZA NORTHSIDE SHOPPING CENTER
MAM FL 33147

LT E TP

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90045 027 ***150.00

VAN R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/03/1996
2. Principal Place of Bus;1 ess a. Mailing Address 4, FE] Number Applied For
2l 7037 W 5)}0&) B)]M 6 66-0705707 Not Applicable
i ¥, etc. S Suite, Apt. #, efc. . it
Suite, Apt #, etc uite, Ap ele 5. Certifcate of Status Desired a F$-8:T-5 édd'ltlﬂl\a|
EI ;] ; i Fee Reéquired
3 SEE - , F City & State 6. Election Campaign Financing $5.00 May Be
23] a hj—q N A {z8] Trust Fund Gontribution Added to Fees
y Zip Country 8. This corporation owes the current year Intangible

23] [s0]

283317 @ ASA

mo

A}

Personal Property Tax. Oves

9. Nama and Address of Current Registered Agent

10. Name and Address of Now Raglstered Agent

CHAGANI, FIRDOUS
19710 NE 10 CT
N. MIAMI FL 33179

81] Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™

office or registered he State of

agent. | am familiar wilh,

11. Pursuant to the pro;ﬁ\s of Sectiong/607.0502 and

F|
of, Section 607.0505, Florida Statutes.

G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the a|:opo|ntn7cl

t as regigtered

/2

/55

' !

SIGNATURE

Slignature, typed o printaghhame of registered agent itle if appiicabla. (NOTE: Registered Agent signature required whan reinstating) DATE I a
12. / OFFICERS Apfh DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME ¥} [[]1 DELETE 11 TIE : [JChange [ Addition E
NAME CHAGN( FIRDOUS 1.2 NAME N EE - ¢
sweeraporess| 1970 NE 10 CT 13 STREET ADDRESS o
CITY-ST7-21P N MlAM' FL 14 CITY-ST-2IP &
TIMLE D [1 OELETE 21TINE CjChange  [JAddtion| O
NAME CHARANIA, MAHMOQD R 22 NAME :
sreetaooress| 1987 NW 170 TERR 2.3 STREET ADDRESS
CTY-ST-2IP PEMBROKE PINES FL 2 4CITY-ST.2P
TIMLE {] DELETE 3ATME [JChange =[] Addition
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-2IP
TIME {J DELETE 417TIME {JcChange [} Addition
NAME 4.2 NAME
STREET ADDRESS ‘4,3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP )
TIME [ DELETE 51 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-ZIP 54 CUY-ST-ZIP -
TITLE [ DELETE 81TIMLE [ClChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-ZIP §4 CITY-ST-2IP

14, | hereby certify that the information,
indicated on this annual report opSupplemental 3

Block 12 er Block 13 if chang

SIGNATURE:

, or on an atjgchment with an adg

is filing does not qugdify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nual repart is true g

£ss, with all other like empowerad.

CHAG !

d accurate and that my signature shalt have the same lega! effect as if made under path; that | am an

officer or diractor of the corporafion or the receier or trustee empowered 1o execute this report as required by Chapter 607, FloridgrStatutes; and that my name a eagin?
,: :-.ﬁ

51 ($7)4



