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

b PROFI(T 8850 FLORIDA DEPARTMENT OF STATE .
| conromation & DA DEPASTHENT F May 06 1998 8:00am
i ANNUAL REPORT et Secrelary of State
1998 Secretary of State
#
DOCUMENT # PQ7000041217 (5)
; POWER PLUS HOSPITALITY CONSULTANTS, INC.
AR AR AT
6618 § DIXIE HWY 8519 S DIXIE HWY
% SUITE 302 SUITE 302
MIAMI FL 33143 MIAM( FL 33143 DO NOT WRITE IN THIS SPAGE
¥ 3. Date Incorporated or Qualified
! 05/09/1997
i{ 2. Principal Place of Busingss 28, Mailing Address 4, FE\ Humber Applied For
21 o i m 6‘;- 076-6 75'2 Nat Applicable
i rm Suile, APt #, otc 3 o) Sulle, Apl. 4, elc. 5. Ceriificate of Status Desired ] $BF'6785F|::JT;%"“|
£ City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
£ ;;l 2(ﬂ Trust Fund Gontribution O Added to Foes
' Zip Country ; Zip Country B. This corporation owes or has paid the current year Intangible
; 2—11 25] 3 7 2_9:[7 a0 Parsonal Property Tax dug June 30. [ Yes P No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BUSINESS FILINGS INCORPORATED 81| Name
F 1186 OCEAN SHORE BLVD 82| Sireel Address (P.0. Box Number is Nol Accapiable)
£ SUITE 195
ORMOND BEACH FL 32176 83
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607.04L02 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
office or 1egistercd agent, or both, in the Slale of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Fiarida Statules.

i AHILL lwo
| sigiNaTURE ____

CRZE034 (10/97)

SIghature typod o ponted nama o regietered agc and LIc T appieable T (NOTE: Regsiered Agont signalure reauired when ranstating) OATE
12. OFHICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D o ) N R T LTME [Jchange [ Addition
NAME SORIN, DENIS P 12 NAME
seetaporess | 6619 S DIXIE HWY SUITE 302 1 STAEET ADIRESS
CITY-$7-2IP MIAMI FL 33143 B 1401Y-ST- 2P
TILE D 7 DELETE 2YTILE [ Change ] Acdition
oo e CAICEDO, OSCAR E 22 NAME
5| smermaooaess | 14927 SW 104TH ST APT 4-203 2.3 STREET ADORESS
i CITY-§1-2i MIAMI FL 33196 2 4 LY -ST-2IP
TInE { T DELETE 31TMMLE [T change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-51-21P ~ 34 CliY-ST-2IP
Tine ] DELETE 41TIMLE ~ [ change T Addition
NAME 4.2 NAME
STREET ADDAESS I 43 STREET ADDRESS
< | _cmy-st-2 44CITY-ST-2P
T {7 DELETE 511INLE [ change LI agdition
S Y 5.2 NAME
T | STREET ADDRESS 5.3 STREET ADORESS
: Y- 5T- 21 54 0ITY-51- 2P
‘ TME [ peLese 6.1 TIILE [JChange  [J Addition
| e 52 NAME
STREET ADGRESS 63 STREE ADDRESS
GITY-S1-21P B4 CITY-S1-2)p

TExemplion stated in Section 118.07(3)(i), Florida S1atutes. 1 further certify that the infotmation
and that my signature shatl have the same legal etfect as if mads under oath; thal | am an
eCute this report as required by Chapier 607, Florida Statutes; and that my name appears in

BeAne P Co b ds A B2 .00 w937 917R

14, | horeby certify that the information supplicd with this tiing doos not qualify 1o
indicated on this annual report or supplemental annual report is tue angd
officer or direcior of the corporation or ®1¢ 1&GeIVET OF 11USIeC empgwe
Block 12 or Blogk 13 1l changod, or on an attachrienl with an acd

QIGNATURE:




