2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P94000078920 ecretary of State
1. Entity Name 04-23-2003 90260 026 ***150.00
POWER DOLLAR CORPORATION
Principal Place of Business Mailing Address
1829 W FLAGLER ‘ 1829 W FLAGLER
MIAMI FL 33135 MIAMI FIL, 33135
- i IR A
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 6W529226 MNot Applicable
Zip o[ Country Zip Country 5. Certificate of Status Desired O geae-gfq l.;\inr:!:;ﬁonal
6. Name and Address of Current Reglstered Agem 7. Name and Addrass of New Registered Agam
B e : TR N == S - -
OLIVERA,HOGLElo P"qulio 2 Cﬂ/f VEera
Street Address (VO Box Number is Noi Acce le}
2003 SW 10TH ST , 2260 G- Perr.
APT.. #4 :
MIAMI FL 33135 '

AL arni FL | 83955

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /@QAD—- 6-49“‘_‘ e e e e e n C e w = ,&).._ ff"Oj

lgnature typﬂor printed name of ragisiered agent and tide if appiicable. (NOTE: Registered Agent signatura requirad whan raingtating) 7 DATE
Eli & 1y S, . . —
Aft E‘N'?fmw ';EE_liSliim5n5g 00 9 t[sbliurl'@mamﬁmm‘——ﬁm'ﬂla—yaé‘_
er May ¥, ee W ;,-e $550. * Trust Fund Confribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPS [ Delste TITLE [ change [ Additicn
NAME MORALES, MARIA C NAME
sTaeet aooress | 7760 S.W. 17 TERR. STREET ADDRESS
crv-st-2¢ | MIAMI FL 33155 CITY-ST-2IP
TILE [ Delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2IP
TILE ) ' ’ O cetete TITLE ) ' ' o " Dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelee TITLE [ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP ' CITY-51-21P - TooTs T -
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 667, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: XENNATURE REQUIRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #

e

CR2E034 (10/02)



