2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000001646 Fglécﬁ’t;%g? gfsé(t)gtg "

1. Entity Name

SANTA BARBARA DOLLAR PLUS STORE, INC. ) 02-25-2002 90575 028 ***150.00
Principal Place of Business Mailing Address

2426 SW. BTH STREET 2426 SW. §TH STREET ™

MIAMI FL 33135 MIAMI FL 33135

O M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACé
1
City & State City & State 4/FEI Nufiber Applied For
] 65—09710% MNot Applicakle
Zi Count i : it
s ountry Zp Country 5. Certificatézgf Status Desired 1 $8'75 Apdmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Add?E's“s'Uf'NEWR-;gisiered Agent
P —— e | Name - — - -
GODOY’ JESUS Street Address {P.O. Box Number is Not Acceptable)
2426 S.W. 8TH STREET
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corpgration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
i filing"?equiremem lgand 1o sat tc?ldo I g Aftor May 1, 2002 Fae will$be e550.00 10, Elecuon Campaign Financing $5.00 may Be
o rust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. ‘e OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE ’ R [ Change  [J Addition
NAME GODOY, JESUS NAME

sineer aDoRess | 2426 S.W. 8TH STREET STREET ADORESS

orv-st-2¢ | MIAMI FL 33135 CHTY-§T-2IP

TILE VP [ pelste TITLE [Jchange [ Addition
N GODEY, RAQUEL N

STREET AODRESS {350 SW 32 ST STREET ADDRESS

crv-st-zp |MIAMI FL 33155 CITY-§T-2IP

TITLE : [ Delete TITLE [J Change [ Addition
NAME NAME N _
. STREET ADDRESS. | o - — - e e SRR RDDRESS T

CITY-ST-7IP CITY-57-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP .

TTLE 1 pelete TILE Tl cCharge [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and thaymy nagne appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with all &her like empowered. 2-

SIGNATURE: ___WIGYATISIE B}’é/’?@ﬂHED
suih(nun/ TYPED OR @ME OF z?mu OFFICER OR DIRECTOR , Pale ,

Daylime Phone #

Y

4

CR2E034 (9/01)



