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

 PROFIT A. i FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporalion Nama

POWER AIR CORPORATION
2822 SW 32 AVENUE 10851 SW 7 TERR.
MIAMI FL 33133 15
MIAM! FL 931741308
us 3. Date Incorporated or Qualified 3a. Date of Last Report
r_':éf"ﬁﬁﬁi:ip'in! Flace Of Husinees 2a. Mailing Address 4. FEI Number Appiiad For
_?_1_].__..,, 28] 650016719 Not Applicable
Sute. Apt . _ Sute. Apl 4. ele. i : $8.75 additional
= 2] §. Certificate of Status Desired ] Fes Hoquired
| City & Save Clly’ & State 8. Elaction Cal‘npalgn Financing $5.00 May Be
,2_.3_]. e | 2B Trust Fund Contribution || Added 1o Fees
L ., Deuntry I Country 8. This carparation has Kabllity for infangible tax undar 6. 199.632,
2] —— 25| 29| 0] Florida Statutes Wves [No
| oo 8. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARZAGA, RAMON P. B1| Name
10051 W 7 m #115 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33174

83

84| City FL 8%

it Lo Ine pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing fis registered
red agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Zip Code

| 9. Pursu
office urrey

agerd | am farni ar with, and aceepl the obligations of, Sechon 607.0505, Florida Statutes. .
SIGNATURE .
B e el ponded o sy soent aed il it applosble (MOTE: Fegislorad Agenl signalume reqared when teinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D ) TJ oceere 1ATILE [J Change” [ Addition
MR BARZAGA, RAMON P. 1.2 NAME
st o | 2285 SW 18TH ST (REAR) 1.3 STREET ADDRESS
avear | MIAMIFL YAy §7-2
niF -] DELETE 21TINE [Jthange ] Addition
HAME 2.2 NAME :
SIHEE | ADDRE 54 2.3 STREET ADDRESS
onwestae L 2 45Ty -ST-2P
e [T DELETE 217ITLE [J change  [J Aasition
NAKE 3.2 NAME
STHEL [ ALUHESS 3.3 STREET ADDRESS
CIY-§1.21 34, CTY-ST-2P
wme TTotiek ATTME [JChange L] Addilion
HAME 4,2 NAME
SEHEED AJNIRESS 4.3 STHEET ADDRESS
CiTy-S1 2 o B 44 0ITY-5T-2P
T [V oriere 51THLE [ Change ™ TZJ Acdition
PME 5.2 KAME
SIALE) ATDHESS 53 STREET ADURESS
| Citv SI-7i e e e S4CITY-5T-2P
TIE [T oFiEsE 61TME [ change ] addition
HAM €2 NAME
SIREE | APDRLSS €3 STAEET ADDRESS
|y st B seomstze

corldy thal the information supplied with ths filing does no! quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the
aroncheated on tis annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Larn an olhoe cirecitor of the carparalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears nEinek 12 or Black 13 I chianged. or on an attachment with an address.

SIGNATURE: .. RAarcery [BAYED 5071' H )] —TF] (305) 559.8 78

SIGNATURE AND TYPED OF PRINTED NAME OF GIGNINO OFFICER OR DIRECTOR Date Datime Prone #

CR2E034 (9/96)



