2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082637 Apr 24,2001 8:00 am
iy Mame : b ecretary of State

POWEH 99 INC' 04-24-2001 90355 006 ***150.00
Principal Place of Bugingss Mailing Address
7037 W. BROWARD BLVD 7037 W. BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 3337
us us

[

2. Principai Place of Business 3. Mailing Address | l"""' "I ||"| I

71532 N BRonAED B ZiS3 W BROWARD BuvD

0262614

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
_|__ City & State _ - __City & State _ 4. FEINumber  gp nane907 .|__|Applied For
PLANTATION = YPLANTATION & 0705707 _ __ = Not Applicasie |~
Zip Country Zip Country » ) $8.75 Additional
- 5. Certificate of Status D d " .
223, 7 uUs ) 2323 Y Js feaie us tesire = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM, MOHAN ABRARAM , € euix
! Street Address (P.O. Box Number is Not Acceplable)
5270 SW 90TH WAY APT 3 £ D¢ ; SANDER LiNé CAME
N. MIAMI FL 33179 ‘ v
WEsToe
City Zip Code
A FL 3854,
8. The abov( med entity submits this stalerment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SGNATUR (reax wmuﬂm) ) PRESIDENT A /10 /o t
/Signa!ure. typed or printad nams of ragist‘ereu agant and title if applicable. (NOTE: Registgted Agent signature raquired when reinstating) DATE T
T
~ -9, ?‘us 'cprporallt?n-is ehglblg 1c; satlsfy(l;s Intangible -] - - A FI:‘_-’IE»NOVZVIS FEE!S#;;;%&% Gd = | 10. Eloction Campaign Finansing ~§5:00 My B
ax hhn_g requirement and elects to do so. fter MAY 1, 2001 Fee wilf be . Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P B pelete TILE P S Change [ Addition __8_
wie | ABRAHAM, MOHAN we | AaRanaM  PELIK =
STREET ADURESS | 5270 SW S0TH WAY APT 3 STREET ADDRESS /4 CAMNE <
CITY-ST-21P &06‘? 3 veen ~ 3
crv-s1-2p | COOPER CITY FL 33328 ST- e L Sy P : i
e . VP - ‘ O celete TITLE [ change [ Additon | &
NAME AVRAHAM, FELIX NAME
STREET ADDRESS | 4087 SANDER LING LANE STREET ADCRESS
- CITY-ST-ZIP WESTON FL 33331 CITY-ST-ZiP )
CTIMLE 1 pelste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
SlmmmE T[T ST T T e e e e T ete | THRE T ’ ' T [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oiY-§1-20 CITY-$T-2IP
LT . O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. '] 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 information
indicated on this report gNeupplemental 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 corperation or the receiver or trustee empowered to execulte this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attaghrpent with an address, with all other like empowered.
SIGNATURE: roos. FELIX ABRAHAM 4,&9/01 (95"‘:)3f6 7/Qi

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR chte ! Daytime Phone #




