FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  F97000004000 Secretary of State
1. Entity Name 03-17-2003 90614 001 *****g 75
DOLEX DOLLAR EXPRESS, INC. 03-17-2003 90614 002 ***155.00
Principal Place of Business Majling Address
700 HIGHLANDER BLVD. 700 HIGHLANDER BLYD.
SUITE 450 SUITE 450
B IR R
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number _ Applied For
74 2791872 Not Applicable
Zip Country e Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T B T o
CT CORPOHATION SYSTEM Street Address (F.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and lille i applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
e : i . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. Kl Added to Fees
10. OFFICERS AND DIRECTORS | REP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO . [ Detete TITLE O change [ Addition
NAME LIMON, RAUL NAME
sweer aooress | 700 HIGLANDER BLVD., STE. 450 STREET ADDRESS
crv-st-ze |ARLINGTON TX 76015 CITY-5T-2P
TITLE (#4]4] O Delete TME [J Change [ Addition
NAME GONZALEZ, GERARDOD NAME
sTreer A00Ress |700 HIGHLANDER BLVD., STE. 450 STREET ADDRESS
orv-size JARLINGTONTX 76015 . jomestae | mes e e
TITLE S O pelete TILE Ochange [ Addition
NAME SALVADOR, ARROYO NAME
streer aooress (AV. PERIFERICO SUR 3343, 4TH FLOOR STREET ADDRESS
CITY-ST-219 MEXICO DF 10200 CITY-8T-2IP
THLE CFO O Delete TIMLE [ Change [ Addition
NAME SALINAS, JOSE NAME
STREET asREsS (700 HIGHLANDER BLVD., STE. 450 STREET ADDRESS
ory-st-2p - [ARLINGTON TX 76015 CITY-$T-2iP
TmE cco O Delete THLE [JChange [ Addition
HAME BARONA, JOEL HAME
sTReeT aoRess | 700 HIGHLANDER BLVD, SUITE 450 STREET ADDRESS
CITY-5T-2IP ARLINGTON TX 76015 CITY-S7-2IP
TMLE ) O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 ar trustee empowered t¢ execute this repolk as required by Chapter 607, Florida 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 empowere}

SIGNATURE: __ JOELzBARGNARE coos QUWNEA - 03/13/03 (817)548-4730

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

!
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b
o]

CR2E034 (10/02)



