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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPQORATIONS

1829 W FLAGLER
MIAMI FL 23135
us

( Principal IPlace of Busingss

DOCUMENT # PG4000078920

1. Corpo -ation Name

POWER DOLLAR CORPORATION

Mailing Address

1829 W FLAGLER
MIAMI FL 33135
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 049 ***150.00

N ENRHRAAM R W

DO NOT WRITE IN T 418 SPACE

3.

| 10/26/1994

‘Date ncorporated or Qualifed”

28]

23}
Zip

Country

Zip

2. Pnancip at Place of Business 2a. Mailing Address 4. FE| Number Applied For
W _‘E] 65-0529226 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . dditi
) P 5. Certifcate of Status Desired O $8.75 !dQItlonal
22 27 Fee Rejuired
City & !itate City & State 6. Election Campaign Financing . $5.00 vay Be

Trust Fund Contribution Added t1 Fees

Country

. This corporation owes the current year Intangible

_ 25 2—9] E Personai Property Tax. [ ves No
- 8. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81| Name
QLIVERA, ROGLEW
2003 SW 10TH ST 82| Street Address (P.O. Bo:t Number is Mot Acceptable) J
APT. #4 Fﬁf—“#
MIAMI FL 33135
84 city FL as] Zip Cade ]
11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Flarida Statc tes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corperiition’s board of clirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligat:ons of, Section 607.0505, Florita Statutes.
SIGNATURE o
Signature, yped or printed na ne of registered agent and titie if apphcable. (NOT i Registared Agent signature reqt ired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
M ime DPS {] DELETE 11 TME T {JGhange (] Addition
NAME OLIVERA, ROGELID 12 NemE
sTReer ADDRE 55| 2003 SW 10TH ST APT #4 1.3 STREET ADDRESS
CITY- ST 2P MIAMI FL 1.4 OITY-ST-2P
TITLE ) DELETE 21TME [Ochange  [C] Addition
NAME 2.2 NAME
$TREET ADDRE! S 23 STREET ADDRESS
CY-ST-ZP | _Nzacivsraze
TITLE ] DELETE 31TITLE [JcChange  [[] Addition
NAME 32 NAME
STREET ADCRES 5 3.3 STREET ADDRESS
CITY-37-2IP __j3s.cav-sT-zpP
TME { DELETE 41TME [Jchange [ Addition
HAME 4,2 NAME
STREET ADDRES 3 43 STREFTADDRESS
CITY-§T- 2P 44 CY-5T-ZP
THLE [ DELETE 51 TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRES! 5.3 STREET ADDRESS
CITY-ST- ZIP 5.4 CITY-ST-ZIP
TMLE [ DELETE 61TIME [ Change [[ Addition
NAME 6.2 NAME
STREET ADDRESC 6.3 STREET ADDRESS
CITY- §T-2P 64 CITY-5T-2P J

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(Z Ki), Florida Statutes. | further ceitify that the info -mation
indicatec on this annual report or supplemental ar nual report is tree and accurate and that my signature shall have the same legal effect as if made undzr oath; that | ary an
officer or director of the corporaticn or the receive - or trustee empowered to execute this report as requ red by Chapter 307, Florida Statules; and that in y name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. .y o 22 e . 04/5 BUy i 4-1340
SIGNATURE: ‘su;‘@%% NTED NAME OF SIGNING OFFIGER (IR DIRECTOR Date D:?;)'mep"é;‘g’4

027137¢

CR2ED34 {11/98)




