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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT BiE fLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Hor“lam'
ANNUAL REFORT Secrelary of Slate

1998 W

DIVISION OF CORPORATIONS

DOCUMENT #  P97000046608 (0)

1. Corporation Name

POERAVA CORPORATION

Principal Place of Businoss

1420 ATLANTIC SHORES BLVD.
SUME 335
HALLANDALE FL 33009

Mailing Address

1420 ATLANTIC SHORES BLVD.
SUITE 335
HALLANDALE FL 33009

FILED
May 13 1998 8:00am
Secretary of State

A0 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

05/27/1997

2. Principal Place of Businoss 2a. Mailing Aodress

26]

4. FEI Number Applied For

6;" O '762 5’00’ Not Applicable

SRa]

Sulte, Apl. #, Bic Suito, Apt 4, etc.

27]

0 $8.75 Additional

B. Cortiticate of Status Desired Feo Required

1o, e

City & State City & State 6. Election Campaign Financing $5.00 may B
23 - - z—jl - Trust Fund Contribution Addad to Fees
Zip - Country | 4w Country B. This corporation owes ar has paid the curranl year Intangible
o4 25-I R 19_] o ] ?5] Personal Property Tax dug Juna 30, O ves [ Ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DICULESCU, SORIN 81| Name
1420 ATLAN"C SHORES BLVD. B2| Street Address (P.0. Box Number is Mot Acceptable)
SUITE 335
HALLANDALE Ft 33009 &3
B4| City FL 88| Zip Code

1%, Pursuant 1o the provisians ol Sectiors 607 .0L02 and €07 1508, Florida Stalules, Ihe above-named corporalion submils this statement for the purpose of changing its jegistered
offica or registered agent, or both, in the Slale of Tlorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

SIgRaIe, Iy o prontodd Taee of e tensd agent asc e sl an {NGTC Ropistored Agenl signalure required wher reins(afing) DATE —
12, C OTIICERS ANDDIRECTORS | REX ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 E
TILE D Tt T e 11TTLE [T Change [ Addition g
NAME DICULESCU, SORIN 1.2 NAME §
staeerappress | 1420 ATLANTIC SHORES BLVD., SUITE 335 13 5IREET ADDRESS I
EIV-S1-2P HALLANDALE FL 33000 14 CITY-51-2IP 8
TIRLE TThrmmTmm T ‘“__[j DELETE 21TTLE I:I Change D Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP [ 2 4GITY-§1-2IF
TILE TG A1 TITLE [T change [T Addftion
NAME 9.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-5T- 2P o o o . 3.4 CITY-ST-Z21P
TLE [(JDeee 41TITLE [Jchange ] Addition
HAME 4.7 HAME
STREET ADORESS 42 STREE] ADDRESS
GITY-5T- 2P R - 44 CITY-ST- 7P
TILE ] DELETE 51N [T Change 1] Addition
NAME 52 NAME \jsg
STREET ADDRESS 53 STREET ADDRFSS 5 3
OTY-ST-21P _ 54 DITY-5T-ZP ' ’
TE Tt [T DELETE 6.1 M1LE " [ Change L] Addilion
M bt SO0ODRSS2E 1 5
STREET ADDRESS 6.3 SIREET ADDRESS _05;14{95__01[]1[;_"[][13
CITY-5T-2P L 6.4 CITY-ST-IIP % M
14. | harsby cerlify that the information supphed w.th this 1iing dees nol qualify for the exemption stated in Section 719, (1), Florida Statutes. | further cerlify thal the information

Indicated on this annual report or supplemental annwa! repor| is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporalion or the receiver of truslee ermpowered (o execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o an attachmenl with an arddress
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