/ < FILE NOW: FILING FEE AFTEB MAY 18T 1S

FILED

$550.00

PROFIT.
CORPORATION
ANNUAL REPORT

u 1998

f LORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary offState

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

-

DOCUMENT # P97000041828 )

EMPOWER MOBILITY SYSTEMS, INC.

Mailing Address

2250 S\W. JRD7AVENUE
FIFTH
FI\33129

Principal Place of Business

2250 §W. AVENUE
FIFMH
MIAMIFL33120

A0 0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

__05/12/1997

%, Principal Place of Businoss. “2a. Mailing Address 4. FEI Number Applied For
26] 'Not Applicable
Suile, Apt 17 "sute, ApL#. el $8.75 Adattional
| - g 5. Certificate of Status Desired O y
22] 3 q "] -U lL) 2—3’ & er] _433_1 Au) 23 aT Fee Required
City & State _ Ciy & Ste 8. Election Campaign Financing $5.00 may Bo
23 ' C \ 28] AR AN C' l Trust Fund Conlribution Added to Fees
Connlry 7 Cohm“l 8. This corporation owes or has paid the currert year Intangible
_—‘ -'33 ] u P lJ (W) -S A 29] b 55 | q \) S A Persona& Praperty Tax due June 30. Yes [ No
9. Name and Addren of Currant Reglstered Agent . Name end Address of New Reglllerod Agent
81] Name "E \/ \ \ _l
T\é A MES  Villnlo
82| Steet Address (P.O. Box Number is Not Acceptable)
Iy
83 e\
84) City ssl Zip Cod
MR’y FL ®[ £57%2
1. Pursuant 1o e § provisions ol Seations 607 0402 and 607 1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changung Its registerad
office or registered agent, of both, 1 Stale of Flonda Such ¢ hange was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famihar wiffL-and agre r»!mg.mnnc o}, Secton GOY 0505, Flarida Statutes
2~/ 7F
v | PR e I ;ni:fl "'El A el S ]NOTE Hugislered Agenl eignalure requirad when relnstating) . DATE
12, B nr FICGE HS ARD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE Toeee 1ATILE (e pange L Addilion
NAME ] 1.2 NAME Evwque A Ramos
STREET ABDRESS AVENUE wasmeersooress | G Y MW 27 8T
cIvY-$1-1P FL3es o 140Y-51-2P MT An] Cy\ 33)¥2
TLE TT oerese 29 TILE L] cnange — ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREEA ADDRESS
oTY-S1- 2F - . 2.4CITy ST2ZIP
TE T ot 31 WILE [J Change ™ ] Addition
NAME 3.2 NAME
STREET ADDRE S8 3.3 STREEY ADDRESS
CITY-§1-2P o o 34.CITY-ST-2IP
TINE I WP 44 TTLE [ Change T[] Addition
HAME 4.7 Namie
STREET ADDRESS 4.3 STREET ADDRESS
CTy-ST- 20 o . L4 CITY-5T- 2P
TILE T TOEETE S1TME [ Change L] Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
| coy-sy-2 {0 _ N . . 54 CITY-81-2IP
e " otifie 61TITLE [T change [T Aadition
NAME — 62 NamE
STREET ADDRESS 4 6.3 STREET ADDRESS
CiTY-ST- 7IP ) 7 ) 64 CITY- ST-ZIP
14. | hereby cortily that the indomaign ‘.uppl " vaphh this Tling cioes not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the Information
indicated on this annual repart of € Igdven gl ainnual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
oftiger of dirgclor of the corporaf wA G e o rusten empowered 10 execute this report as requirad by Chapler 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 11 chang fahAtachiment with an addmss
’ R g
SIGNATURE: gpeitve 8 LnansS PsD 2~1-9

(ATURE AND TYFE ;m; NAME OF SIGNING OFFICER OR IWAECTOR

e Daytime Phonp #

OyTon8T

CR2E034 (1097)



