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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘\5_1::; Secretary of State S ecretary Of State

1998 LS DIVISION OF CORPORATIONS

DOCUMENT # P97000035959 (0)

1. Corporation Name

DOLLAR POWER DISCOUNT, INC.

AN MR RO

Principal Place of Business Mailing Address
6140 §W. 78TH §T. 6140 S.W. 78TH ST
MIAMI FL 33143 MIAMI FL 3343
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ; Applied For
21] | 26] 65 -g1Y S Not Applicable
Suite. Apt. #, atc, Suite, Apl. ¥, elc. iti
P P B, Certificals of Status Desired A $8.75 Adc!monaI
22 ;l Fae Required
City & State City & State B. Etection Campaign Financing $5.00 may Bo
rﬁl m Trust Fund Contribution O Added to Feas
Zip Country 2ip Counlry 8. This corporation owss or has paid the current year Intangible
m ?E-I E El Parsonal Property Tax due June 30. D Yos ﬂ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHOMAR, JOSEPH 81| Name
17439 N.W. 66 CT. 82| Strest Address (P.O. Box Number is Not Acceptabio)
MIAMI FL 33015
83
84| Cily FL asJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [ —
Signature. typad o printed name ol tegisterad agent and tio ol apploat o (NOTE: Rogrsterod Agent signafure raduired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE _m [T ofLeTE 11TITLE [Tchange L Addition
NAME FRANCIS, JIKAD 12 NAME
sweeTaponess | 8140 SW TBTH ST, 13 STAEET ADDRESS
CITy-51-2P MIAME FL 33143 14 01T -S1- 7P
TITLE [ veLere 21 TIILE [Jchange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 51- 2P 2 4CIY-5T- 28
THLE [J DILETE 31TILE [J Change” L] Addition
NAME 52 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34 CITY-5T-21P
TINE 7 peLETE 41 TILE 1 change L] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE [T oeete 51TILE T Change [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-S1-2IP 540ITY-S1-7P
TITLE T pevkre B.1TITLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - SF- 2P B4 CITY-$1-21P

14. | hareby cerlify that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if rnade under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exegute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, r\on\a\n anajm% address.
L YR | W A T d

MIASLRT AT A,




