i

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

PROFIT
CORPORATION " s B, o May 06 1998 8:00am
ANNUAL REPORT Secrelary of Slale

1998 DIVISION OF CORPORATIONS S ecretary Of State

A EL TR, R e it e - —

1

DOCUMENT #

(7)

+ Corporation Name

PODER HOLDINGS INTERNATIONAL, INC.

MDA

Principal Place of Business Mailing Address

E 1 8884 sw 120 TERRACE B804 SW 129 TERRAGE
i x 201
; MIAMI EL 33176 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
P us us 3. Dats Incorporated or Qualified
: 05/06/1992
B 2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For

n 26 £5-03344 14 Not Applicabla

Suite, Apt. #, satc. Suite, Apl. #, efc.
K --I Ap Y P §. Corlificate of Status Desired O $8.75 Acditonal

22 _z;l Fee Required
s City & State Gity & Stale 6. Election Campaign Financing $5.00 May Be

-ﬁl ;I Trus Fund Contribution O Added to Fees

' Zip Country Zip Country B. This corporation owss or has paid the currant year Intangible
;4-' ;5—] ;9—| ;D-[ Personal Proparty Tax due Juna 30 Yas D No
i 9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
ALBORNOZ, WILLIAM H. 81| Name
901 PONCE DE LEON BOULEVARD 701 82| Street Adorese (F.O. Box Number is Not Acceplabie)
] SUITE 510
' CORAL GABLES FL 33134 tad
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 667 0502 and 607. 1508, Florda Statulas, the abave-named corporalion submits this statement for the purpose of changing its ragistered

3
3
e
1

AR s RS T L S

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes,

SIAGNATURE . R
Signatare, typed of printed narma ol tegateed agnnt and tilo | apphcabla (NOTE: Ragistored Agent signature required when reinslatng) DATE Q

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE [ [J okt 1ATnE L Change [T Addition =

HAME MARINI, LINO D 1.2 NAME §

sweeTADDRESS | 8984 SW 120 TERRACE 1.3 STREET ADDRESS g
|_cimy-sr-zp MAIMI FL 14 CY-S1-21P &

TME pr [T ceLete 29 TILE ~ [ Change T Addition O

NAME MARINI, OTTORIND 22 NAME

sTReET ADDRESS | §BB4 SW 126 TERRACE 2 STAEET ADDRESS

CY-5T-29 MIAMI FL 2.4L1Y-5T-20

TITLE [T peLETE 31 TILE T Change T Addition

NAME 32 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2P 34, CITY-ST-2iP

TMLE 3 oFcete £1TMLE [ Tchange [ Addition

NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-20P 44 GITY-ST-7IP

TILE [T pecEre 54 THLE [T change T Aadition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-7P ‘ 54 0ITY-ST- 2P

TNLE : : T DeLere 61TITLE [ Change ] Addition

MAME ] 6.2 NAME

STREET ADDRESS : 63 STREET ADDRESS

CITY-51-2IP . ., 64 CITY-ST-2IP

14. | hereby cerlify that the informalion su 4 #aQ dogefnot qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

Block 12 or Block 13 if chapg®d, or on an allff Ti anjaddress.
SIGNATIIRE: \ Z/’ A/> 7/‘}(7 2 A 7608

indicated on this annual report or syp

i wF5 true and accurate and thal my signature shali have the same legal effact as if made under oath; that | am an
officer or diregtor of the corporaks ol

rpowored 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




