Y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000009659 May 14, 2001 8:00 am
1. Enlity Name ’ S t f St t
DOLLAR WORLD PLUS, INC. ecretary of state
05-14-2001 90097 025 ***150.00
Principal Place of Busingss Mailing Address
4791 S.W. B2ND AVENUE #79 4791 S.W. 82ND AVENUE #79
|DAVIE FL 33328 DAVIE FL 33328
s PR S AR RN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numb Applied For
&{ ~-099507.2 Nol Applicable
Zip Country Zip Country - : $8.75 additional
~ — |— 4 7 5. Certificate of Status Desired Lo Foe Raquired . L
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglsiered Agent
Name
rgfgaiaﬂzcl‘?g LA%%NUE 479 Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
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.

SIGNATURE
Signature, typed or primed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required whan reinstating) BATE
9. _This corporation is eligible to satisty its Intangible ~ | . FILE NOW!!! FEE Ist $150.00 10. Eiection Campaign Finar\lcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ Change (3 Addiion | &
NAVE MELENDEZ, CARLOS HAME =3
STREET ADDRESS | 4791 S.W. 82 AVENUE #7 STREET ADDRESS 3
- CITY-ST-2IP DAVIE FL 33328 CiTY-$T-21° e g
TmMLE VPD [ Delete TITLE O change (3 Additon |
NAME MELENDEZ, DAMARIS - HAME
STREET ADDRESS | 4791 S.W. 82 AVENUE #7 STREET ADDRESS
stz (DAVIEFL.33328 .~ . . -~ o e JOMSTZP Lo ettt S
me : [ pelete TITLE Tl Changs [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
GIFY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oslete TILE [ change [ Addition
NAME P s
STREET ADDAESS STREET ADDRESS
CITY-ST-21P n / CITY-ST-2IP

indicated on this rgperteq supplemental report is fug and accurate 3

powered.

NN

13. | heraby certify that the information supplied with tifis filing does not ayalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"’/J,L (o/ﬂ/ . 454 750304

IGNATURE AND TYFED OH FRINTED NAME OF SESHING OFFICER OR DIRECTOR

L4 Daid Daytime®hene #




