4

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P97000035959 oz ecretary of State
1. Entity Name 04-23-2003 90646 001 ***450.00
DOLLAR POWER DISCOUNT, INC.
Principal Place of Business Mailing Address
9905 SW 108 TERRACE 5190 NW 167TH STREET #113
MIAM] FL 33143 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address “""II! “I lml "I" II”' IIHI ||||| |I,|| “m I”II 'Im I"II ll” ||||
Suite, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_ CityBSWME . w5 e b i commme mmraral Gty &oBlle e - - T N AT R NGBS . o ' Applied For
650747155 Not Appicanie
Zip ' Country Zip Country 5. Certilicate of Status Desired a §8'75 ﬁ}dditional
¢e Required
6. Namte and Address of Current Registered Agont 7. Name and Address of Naw Registerad Agent
) Name
SHOMAR, JOSEPH s Street Address (P.O. Box Number is Not Acceplable)
17438 N.W. 66 CT.
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NCTE: Registared Agent signature required whan reinstating) DATE
- FILE NOW!!! FEE IS $150.00 .
Y 9. Election C Financi
by g 123063 Fe Wil v $52000 EeclonCerpn B0 [y $5.00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TILE [ change [ Addition
NAVE FRANCIS, JIHAD NAME
STREET ADDRESS (9805 SW 108 TERRACE STREET ADDRESS
orv-sT-2P (MIAMI FL 33143 CITY-ST-2IP
TITLE O Delete TNLE [ change [ Addition
NAME NAME
TSTREETADDRESS |- = T T T e e s s - - R STREET ADDRESS T e 2 e e -
CITY-ST-71P CITY-ST-ZIP
THLE [ pelete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 pelete TTLE [OcChange ] Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE : O belete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af addregs, with all other Jike empowered.

i ,
e B [ g e
SIGNATURE: ___SI& N B ESE Erani e v //t/:a Z
SlﬁﬁmE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytima Phona #
e |

WVAIFUY B

w

CR2E034 (10/02)



