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

1. Corporahon Name

POWER 99 DISTRIBUTORS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #

P97000077946 (6)

Pirinclpal Place of Business

Mailing Address

FILED
Jan 27 1998 &:00am
Secretary of State

R ARG

15048 NW 7 AVE 15048 NW 7 AVE
MIAMI FL 33168 MIAMI FL 33163
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
e - 09/09/1997 R
2. Principal Place of Business 2a, Mailing ress 4. FEJ Number Applied For
] $276 AW /63 ST el S2ve N Fb63 s | o 0383400 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. #
j ' e Ap 5. Certificate of Status Desired [l $8'75 Adc!rrtonal
20 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
X R v Be
E‘ MMsignn/ e ok 104 Ef A ra4n/, ’Lz oL 17 Trust Fund Contribution ._Added to Fees
Zip Country Zig Couny 8. This corporation owes or has paid the current year injangible
-m 330l Lf ES—I v sS4 ;;‘ 33o1/ ‘/ a ('/1?4 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAGANI, FIRDOUS 81| name
15048 NW 7 AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33168
83
84} City FL 35| Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, The above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligatons of, Section 607.0508, Fiorida Statutes. .

SIGNATURE

Signalwre. lyped of printed nama of registarad agent ard title If applicabla. (NOTE, Registered Agent signatura required when reinstating) DATE .
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD L1 OELETE 11 TITLE [ 1 Change ™ 11 Addition
NAME CHAGANI, FIRDOUS 12 NAME
STREETADDRESS | 15048 NW 7 AVE 1,3 STHEET ADDRESS
CITY-SI-2IP MIAMI FL 33188 1.4 CITY-87- 2P o
TITLE viD [1 peLeTe 217TITLE LI Charge [T addigan
NAME CHARANIA, SAMEER 22 NAME
sTREET ADDAESS | 15048 NW 7 AVE 23 STREET ADDRESS
CITY-Si-2IP MIAMI FL 33168 2.4 CITY-5T- 2P L
TITLE {1 DELETE 31TIME [J Crange  _{ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T ZIP 34.CITY-ST-ZP L
TITE I DELETE 417TIMLE [ Change I Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2ZP
THLE ] DELETE 51 TITLE LI Change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21P 5.4 CIFY-5T-2P o
TITLE [T DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- SE- 219 64 CITY-51-2IP )
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Sectlon 119,07(2)(1), Florida Statutes. | further certify that the Information

indicated on this annual report er supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
sIGNATURE: S (X ARG o/ - 20-2¢

CR2E034 (10/97)



