e — |
FILED

2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR) J an 1 7’t 2003 18820 Aam :
DOCUMENT #  POO000001646 ceretary ot :
1. Entity Name 01-17-2003 90065 050 150.00
SANTA BARBARA DOLLAR PLUS STORE, INC.
Principal Place of Business Mailing Address
2426 SW. 8TH STREET 2426 SW. 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-097 1006 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
i Fes Required
6._Nama and Address ol Current Reglstered‘Agent T e NﬁmsamWWWMdﬂém% —
¥ Name
GODOY,"JESUS Strest Address (P.C. Box Number is Not Acceptable)
2426 SW, 8TH STREET .
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE.NOWH! FEE IS $150.00 . N
-t . El Fi
Atter May 1,2003 Fee will be $55000 " ot o Coion. - 0 500 Mey 5o
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [J oelete MLE [ change  [] Addition g
NAVE GODOY, JESUS NAME g
STREET ADDRESS | 2426 S.W. 8TH STREET STREET ADORESS 3
CITY-ST-21P MIAMI FL 33135 CITY-8T-2IP o
o |
e VP [ oeleta TIME [ Change [ Addition g i
NAME GODEY, RAQUEL NAME |
STREET ADDRESS | 8350 SW 32 ST STREET ADDRESS ;
CITY-ST-2IP MIAMI FL 33155 -- - - - COTY-STIp e e e s - L e i
TITLE [T Detete TITLE I — ' T=Terange—— (] Adoiton={——;
NAME - - NAME W
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP
TITLE O petete TMLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-ZiP
TITLE 7 Deiete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T7-2IP
TTLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under gath: that | am an officer or director
the receiver or trustee empowered to execyte this repor

indicated on this rep
of the corporation or
changed, or on an attachment with

SIGNATURE: _ /SIGA

d

as required by Chapter 607, Florida Statutes; and that, y namfe appears in Block 10 or Block 11 if

/140

dress, with all other likf)empowe

= ———

’/\SIGNATBHPGB}'V

- = L
PED OR PRINTEIQAME cwlsnsm@sn GR DIRECTOR / Date = | / 4 Daytime Phone #

<+~ —



