FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

APS
etacds
0wy 3F

DOCUMENT # P98000014843

1. Corporation Name

POWER SHIFT INTERNATIONAL, INC.

Mailing Address

10617 Sw\188
MIAMI F 57

Princiga! Place of Business

AU DG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Apglied For
ot -
] JoBOS s.w. (88 5T 6] JoBoS S\ BB ST 65 0817/68 Not Applicable
Suite, Ad. #, etc. Suite, Apt. #, etc. .
e, AR # 8l uiie: AP el 5. Certifcate of Status Desired [ $8.75 Auditional
;2.1 ;! Fee Required
City & State City & State 6. Election Campaign Financing | $5.00 11ay Be
23] Maipmn FL, ;} miAnA, Fo, Trust F und Contribution Added tc Fees
Zip ' Cour try Zip Country 8. This corporation owes the current year ntangible
M IS 2 IEI US ﬁ ;i 3 3}57 i;' Y 5 Pf Persor al Property Tax. [Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CREAGER, DUNCAN
1949 P|ERCE ST 82| Street Acdress (P.Q. Bo> Number is Not Acceptable}
HOLLYWOOD FL 33020 23
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.050%
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUF.E

office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor:

and 607.1508, Florida Stati tes, the above-named corporation submi:s this statement for the purpose of changing its registered

ition's board of «firectors. | hereby accept the appointment as registered

Signature, typed or printad ne me of registered agen’ and Wlle if applicable {NCTE: Ragistered Agenl signaturé req

iired when reinstating) DATE

12. OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TITLE D [ DELETE 141 TME [I¢hange  []Addition
NAME SANCHEZ, RICHARD 1.2 NAME

sTReeTaDDRi 55| 10817 SW 188 ST. 1.3 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33157 14 CITY-ST-ZP

TILE D (] DELETE 2ATITLE [OcChange [ Addition
NAME STEEN, GUNTHER 22 NAME

sResTaooeiss| 10817 SW 188 ST. 23 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33157 2 4 CITY-ST-2P

TILE [} DELETE 34 TILE (JChange  [[] Addition
NAME 32 NAME

STREET ADGRI 55 33 STREET AODRESS

CITY-5T-2IP 34 GITY-ST-2IP

TME [J DELETE 41TILE CJChange  []Addition
NAME 4 2NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-57-ZPP 44CITY-ST-ZP

TIMLE [J DELETE 51TILE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRI 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CNY-S1-21P

TILE T DELETE 6.1 TITLE [TChange L Addidon
NAME 6.2 NAME

STREETADDR! 55 63 STREET ADORESS

CITY-ST-ZP 64 CITY-ST-ZIP

14. 1 hereby cerlify that the infermation supplied witn this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. 1 further ertify that the ir formation
indicatad on this annual report » supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if rmade uder oath; that { am an

officer or director of the corporation or the recei ter or trustee empowered to execute this report as re

Block 12 or Block 13 if changed, or on an attach_n_‘fnt with an address, with «ll other like empowered.

juired by Chaptar 607, Florida Statutes; and tha: my name appears in

0231129

4/23/G5 355 5056655

FFICER OR DIRECTOR

SIGNATURE: #@MM Strche~

Date Dayume Phone #

CR2E034 (11/98)




