T
FILED

UNIFORM BN QEESRATION Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # P97000077946 07133008 G003 048 150,00

1. Entity Narme

POWER 99 DISTRIBUTORS, INC.

THE A7

Principai Place of Business Mailing Address
5407 NW 163RD ST PO BOX 63132 3"001352
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suite, Apt. #, et G h07? ‘

116, APt %, etc. ulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g P |Applied For
dhaada f _INot Applicable
Zi t Zi
P Country ® Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAGANI, FIRDOUS
5407 NW 163RD ST

. - Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33014

City FL Zip Code

- | 8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed nams of ragistered agant and Eﬂe it applicable. (NDTEV: Registerad Agent signature required when reinstating) DATE
!
AﬂF";UIE N?Vz\folés ::EE lsuilsgsgou 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - - . = Trust Fuad Contribution, O - Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRE(-STOFiS IN 173

10. OFFICERS AND DIRECTORS

TIME PSD 1 Delete MLE O change [ Addition
NAME CHAGANI, FIRDOUS NAME

STREET ADDRESS | 15048 NW 7 AVE STREET ADDRESS

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

MLE VTD 1 Delete TLE [ Change [ Addition
e CHARANIA, SAMEER NAME

STREET ADCRESS | 15048 NW 7 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33168 CITY-5T-ZIP

TIME D ) {1 Delete TITLE _ [ change [ Addition
NAME CHARANIA, MAHMOND NAME

STREET ADCRESS | 15048 NW 7TH AVE STAEET ADDRESS

CITY-§T-21P . -

| =CITY-§T-2Ip ~= M]AM'FL'aa‘eB’P: .

TITLE ) O pelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TIMLE 7 petets TITLE [l change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) Ty

12. | hereby certify that the information supplied with thj
Indicated on this report or supplemental report i
of the corporation or the receiver or trustee er
changed, or on an attachment with an addresg,

mption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
as if made under oath; that i am an officer or director

SIGNATURE AND TYPED OR an76 NAME OF SIGNING OFFI / , Datz 7 Daylma Phone #

4 / i i ~Flarida Slalutgs: amtrihat my name appears in Blagk 10 of Block 11 if
siaNATURE: __SIGNATURZ AEQUIE /8/07 Fo ‘527 §700

AV

CR2E034 (10/02)




