2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000023224

1. Entity Name -

SAN LAZARO DOLLAR STORE & GROCERY, INC.

-4

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90274 006 ***150.00

Mailing Address
431 NW 82ND AVENUE

Principal Place of Businass
431 NW 82ND AVENUE

UNIT 810 UNIT 910
MAMVF 33126 T MAMILF 3126 .. 7 []0018645
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAC \\
) )
City & State City & State 4. FE( Nymb; . Applied For
/ QJ 0 ? f 7( é D Not Applicable
Zp Country Zp Country 5, Cerificate of Status Desired | ?g&ﬁ:ﬂ:}tbnm
6. Name and Address of Current Registered Agent 7. \Name and Addresa of New Registered Agent
Name /
QUINTO, JOSE A _
Street Address (P.0. Box Number is Nof Acceptable
431 NW 82ND AVENUE )
UNIT 810
MIAMI FL 33126 _ :
City Zip Code

FL

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

SIGNATURE

Sigrature, typed or printed name of registered agent and tlte it applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible 1o satisfy its Intangitle, -

Tax filing requirement and elects to do so.
(See criteria on back) O

EILE.NOWLF 2 _
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

=Yo7 Eigcion Campaign Fmamciy T $5:00'May Be—| =

11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TLE O Change  [J Addition
NAME QUINTO, JOSE A NAME
STREET ADDRESS | 431 NW 82ND AVENUE UNIT 910 . STREET ADDRESS
CITY-§T-ZP MIAMI £ 33128 CITY-5T-2IP
TMLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE [ petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
THLE [ pelete TITLE [JcChange [ Addition
NAME NAE P __:-—"—_::ﬁ E
SREETADORESS | . e ST AOORESS = - T EEEEE
- CTY=STEmPT e e T T CITY-§T-21P
TMLE (] Dalete L [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP

13. | hereby certify that the information suppligd with this filing gdoeaf
indicated on this report or supplementapféport i oM urat
of the corporation or the receiver or try
changed, or cn an attachment with gp

-/
SIGNATURE:

6 this report &5 re

B ga pozpre ,

jerT stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that fam an cfficer or director

\ slammrs AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

red by Chapter 607, Fiorida Statutes; and that my na;n79tear in Block 11 or Block 12 if

Data ¥ Daytime Phone #

",

r

CR2E034 (10/00)



