FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REFPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996
DOCUMENT # 00008179 (1)

1. Corporation Name

EL PODER DE SU DINERO, INC.

100

Princinal Place of Business Malling Adldress
2217 GYPRESS ISLAND DR #202 2217 CYPRESS ISLAND DR #202
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1994 10/09/1995
2. Prigoinal Place of Business 28, Mailing Addjgss & 4. FEI Number Applied For
el 17 o ve Lo Ao el L0 P D [op 65463363 N i
SiMe, Apt. #, etc. Suite, Apf. #, et . $8.75 Agditiona!
- — 5, i f
F‘E‘ ’1£ Q 5 ? Qﬂ , 7_21)3 Certificate of Status Desired [ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May B
I - g . y be
23 L%N m 28] f')m_’_j%j Trust Fund Centribution t Added to Feas
Zp - - Country, . | Zp | Country - 8. This corporation has liability for intangibile tax under s 199.032,
2] 00 q 4 7 25| uﬁ% n| 9040 r’ 30| \A%A Florida Statutes [ Yes pgNo
9. Name and Address of Current Registered Agent ' ' i0. Name end Address of New Reglstered Agent
81| Name
‘.UCMNO. CARMEN A 82| Street Address {P.Q. Box Number is Nat Acceplable)
2217 CYPRESS ISLAND DR #202
POMPANO BEACH FL 33069 83
84| City 85| Zip Coxle
FL |

11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Flonda Statules, the sbove-named corporation submils 1his statement for the purpose of changing its registered office
of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accent the appoiniment as registered agent. 1am
familar with, and accept the obligations of, Sectior €07.05058, Florida Statutes.

SIGNATURE . _ . e e e e e e e e e e e i e e e
Syrian el rnse G 1 stered aoent a4 e T ap icatie NOTE- Pggislersd gl signalure recired when ranstat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE DVS CJoeete  f e [C) Change [ Additon
NAME ORTIZ, CARMEN D 12 NAME
STREET ADDRESS 2217 CYPRESS ISLAND DR #202 13STREET ADDRESS
CITY-51- 7P POMPANO BEACH FL 33069 14 CITY-ST- 2P
TILE DP [7] DELETE 2 1 1ILE [] Change [ Addition
HAME LUCIANO, CARMEN A 27 NAME
[RESS 2217 CYPRESS ISLAND DR #202 2.3 STREET ADDRESS
CiTY-§1- 2P POMPANOQ BEACH FL 33069 24 CITY-ST- 2
TITLE ] DELETE 31TLE [} Change  [] Addition
NAME 32 NAM
STREET ADDRESS 33 STHEET ADDRESS
CITY-5Y- 2P 34CI1Y-S1- 2
nt [) DELETE 4 T THLF [ Change [ Addition
NAME £2 NaME
STREET ADDRESS £3 STREET ADDRESS
CTY-§7-7P 44 CITY -5T-21P
TITLE {1 DELETE 5.1 TITLE [[] Change  [] Addition
NAME 5.7 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2P £.4CITY-ST-ZP
TITLE [[] DELETE 6 1 TITLE [ Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFI ADDRESS
CITY-51-21P £40TY-ST-2P

14. |1 do hereby certify that the information suppfied with this fiiir\g"i'sm valuntarily furnished and does nat qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annua’ repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offlicer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gaatachmept with an gddress.

"

e

SIGNATURE: 23/ (94) T15347
ata raytin o

BF SIGNING OFFICER DR DIECTOR 7
Y A P

CR2F034 (12/95)




