2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT #  P97000077946 Feb 01, 2002 8:00 am ¢
T o = Secretary of State |

o e
POWER 99 DISTRIBUTORS, INC. 02-01-2002 90060 042 ***150.00
Principal Place of Business Mailing Address

5407 NW 163RD ST 5407 NW 163RD ST
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Maing Addresisg | ”"I Hl | |

PO DX 695192+

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale ity & State . , 4. FEI Number AppliedFar

am, Fla Lo SEB38 | ) 29 [Fotappicane

" - v hat i 74 - -

& ‘ Country ép 6 22 ;q Cotitjﬁ ﬁ_ 5. Certificate of Status Desired ! D/ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registared Agent
Name - - -

CHAGANI‘ FIRDOUS Street Address (P.O. Box Number is Not Acceptable)

5407 NW 163RD ST
MIAMI FL 33014

City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it appilcgble. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
"9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 et ion Financi :
© " Tax filing requirement and elecls o do so. After May 1, 2002 Fee will be $550,00 e ErigfIgzriaggrzlr?gutig:ncmg O fg;gsqow;ae‘éfe

(See criteria on back) 1 Make Check Payable to Department of State ‘

11, QOFFICERS AND CIRECTORS ’ 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PSD O elete TITLE [ Change [ Addition §

nui . | CHAGANI, FIRDOUS NAME - |2

stReeT ADDRESS | 15048 NW 7 AVE STREET ADDRESS . §

crv-st-2F | MIAMI FL 33168 CITY-5T-2PP -l
i el

TITLE viD ] Delete TITLE []Change  [J Adaition | O

NAME CHARANIA, SAMEER NAME

STREET ADORESS | 15048 NW 7 AVE . STREET ADDRESS

CITY-ST-7iP MIAMI FL 33168 ) CITY-ST-ZIP

TITLE D . [ Delate TILE O change (] Addition

NAME -| CHARANIA, MAHMOND NAME -

STREET ADDRESS | 15048 NW 7TH AVE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33168 CITY-ST-2IP

TIILE O pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TALE [ Detete THLE [ change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

TILE [ pelete TIME (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2I /‘) CITY-S7-2IP

13. | hereby certify thal the information supp#fed with this filing does not
indicated on this report or supplemenyal report is try# and accurate
of the corperation or the receiver or ifustee empo
changed, or on an attachment with &

SIGNATURE: __S.GNA/URE pC s /-] §~02-20-

lify far the exemption stated in Section 112,07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appeargn Block 11 Eo 12 if)

ATt Ie

SIGNATURE AND TV% OR PRINTED NAI# t)/SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

=%
o~




