2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # P02000114604 = ecretary of State

1. Enlity Name 04-07-2003 91045 034 ***150.00
DORIS VARIETY STORE INC

Principal Place of Business Mailing Address
557 EAST 9 STREET 557 EAST 9 STREET
HIALEAH FL 33010 HIALEAH FL 33010

: VR RERT TN

2. Principal Place of Business

Sute ApL# Se. e | B ARthec L [ CHECK HERE IF MAKING CHANGES
- T T et e | D g T e Tt L= e pemn e o
City & State . City & State 4. FEI Number Applied For

5- 0794 (L BYL Not Applicable

Zip Country Zip Country $8.75 Additional

R ifi f i
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, MANUEL
557 EAST 9 STREET

Street Address (P.C. Box Number is Not Acceptable}

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE *

Sigrdlture, typed or printed name of

registered agent and 1imﬁrapphcabla (NOTE: Registared Agent signature requirad whan rainstating) DATE

FILE NOW!! FEE IS $150.00 |

9. Election Campaign Finangirn
After May 1, 2003 Fee will be $550.00 l : Trust Fund Copmrigbution. $ O i%egi(t)ol\gzgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE P Chal Addition
P O pelete S, Mone o m nge [ Additio
b v SUAREZ, MANUEL NANE !
STReeT ADoess (557 EAST 9 STREET sreraness | S 7 E F ST
crv-st-ze {MIAMI FL 33010 CITY-S$T-21P At 09 L EAD J-// Al BIOCIO
1 e [ pelete TImeE Ve [Jchange  [X Acdition
NAME NAME F‘d/d/ﬂ&éﬂ, AN D2 8 A,
STREET-ADDRESS | . s et e -t e = e | STREET ADDRESS o TS T & P ET s e e |-
CITY-ST-2Ip CITY-S1-21P K roeean L £F 230/D
it O Delete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-57-2IP
TITLE 1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP . CITY-8T-2IP
TME T Delete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/«WM@WBH RED 7PL-337- 780/
D NAME OF SIGNIRGTOF

€IGNATURE AND TYPED OR PR FICER OR DIRECTOR Date Daytime Phone #

JLEV R

ny

CR2E034 {10/02)



