FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P93000052585 ecretary of State
. Entity Name 04-23-2003 90646 001 ***450.00
GIANNA DOLLAR DEPOT, INC.
Principal Place of Business Mailing Address
278 NE 15T STREET 5190 NW 167TH STREET STE 113
MiAMI FL 33143 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Gty & S1at0. sz etz el | —= Bty & Sttt —e 7= =TT T T T TR NUmber Apphed For
65—0427681 Not Applicable
Zp Country Zip Country 5. Certficate of Slatus Desireg  []  D8+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS' JIHAD ) Street Address (P.O. Box Number is Not Acceptable)
9805 SW 108 TERRACE
MIAMI FL 33143
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Regisiered Agent signatura requirad whan reinstating) DATE

= FILE NOW!! FEE IS $150.00 | )
= . 8. Election Campaign Financin

After May 1, 2003 FeF will be $550,00 Trust Fund Cfntr?bution. ° | fc%g[?ohg?ése
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [3 Delete TLE [l Change: [ Addition
HAME RANCIS, JIHAD NAME
STREET ADDRESS 19805 SW 108 TERRACE STREET AUDRESS
CITY-ST-2IP JAMI FL 33143 CITY-ST-2IP
TILE ' O Delste TILE ‘ ClChange [ Addition
NAME » } _NAME
SIREETaODRESS | T T YT e o7 COTREETADORESS [ T T 7T 7 . i
CITY-ST-71P CITY-§T-ZiP
TITLE (] Delete TIMLE ) [OJchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P
TITLE 1 pelete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugitee empowered 10, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an 55, with all er like empowered. -

SIGNATURE: _ ~SIC2M%  BIE 755 DLIRED V//a’éﬁ

SIGNATURE AND TYPED OR pmu*r?mﬁe OF SIGNJNG OFFICER OR DIRECTCR /Date Daytime Phone #

T

SOV LU

nv

CR2E034 (10/02)



