'

2002 UNIFORM BUSINESS REPORT (UBR) FILED S
DOCUMENT# 307068 Apr 17,2002 8:00 am :
- ety ams ecretary of State
THE POPULAR STORE INC 04-17-2002 90084 036 ***150.00
Principal Place of Business Mailing Address
383 NE 2ND AV 383 NE 2ND AV
HALLANDALE FL 33009 HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

ity & Stat : Cijy & State 4. FEI Number Applied For
HplThippr e FL HRIT FL 511456480

; jou Iy, & Copriy 5. Certificate of Status Desired d $8.75 Additional

] S Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

e e e oo . e e o ez e b Name_ L o P, e "

MIMM'SHARLYNE Street Address (P.O. Box Number is Not Acceptable)

3625 NORTH COUNTRY CLUB DR. PH#3

NORTH MIAMI FL 33160

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of registered agent and (itle it applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and lects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Conitribution Added 10 Fees

(See criteria on back) | O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD s O Detete TITLE O changs (7] Addition | S
HAME HAIMM, SHARLYNE { NamE @
streeT anonzss | 3625 N COUNTRY DR STREET ADORESS &

o
CITY-ST-ZP N MIAMI FL CITY-5T-2P g
o
TITLE DST [ oelete TITLE o Change [ Addition | O
NAVE HAIMM, MICHAEL NAVE T AL 55/9&’7 B 0
streeT 00RESS | 383 NE 2ND AV STREET ADDRESS },1,0 / E ﬁ,Q / H Z L 4
orv-s-zp | HALLANDALE FL CTY-§T-21P L 13/ [ 1) FL 3 Wé
TMLE [ pelste TITLE o - [C] Change [ Additicn
= NAME [ —— e s = ey | 19, | e o = - .

STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-57-2IP
TITEE [T Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-31-21P
Tme [T Delete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP “ CITY-ST-2IP
13. | hereby certify that the information supplied with this filirgyloes not gqualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify that the information

indicated on this regort or supplemental report is t gdaccurate 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 trustee gmppsferadio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an atideC4 €1l other like empowered.

=y Ll ETLN P I - ’
SIGNATURE: < £ e R TD 4/1}~h/ [= WAL b3¢Y

SIGNATURE ANQ

Y PED QM PRINTED NAME OF SIGNING QFRACER OR DIRECTOR

Date

Daytima Phone #




