2002 UNIFORM BUSINESS REPORT (UBRY) Mar 181?1216%]2)800 am

DOCUMENT #  POO000036848 Secretary of State

1. Entity Name

CAMUY DOLLAR STORE, INC. 03-18-2002 90003 011 ***150.00
Principal Place of Business Mailing Address

4322 NW 2TH AVE 4322 NW 2TH AVE )

MIAM! FL 331273410 MIAMI FL 331273110

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1&)1920 ’ Not Applicable
Zi Count Zi Countr iti
P v P y 5. Certiicate of Status Desied  [] 98- Additional
Fes Required
T T =Name and:Address of Current.Registered Agent ) 7. Name and Address of New Registered Agent
- T U NATE e e —_— e
T S == S S N
VALES’ EOWENT Street Address {P.O. Box Number is Not Acceptable)
3300 NW 5TH AVE
MIAMI FL 33127-3410
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
»
SIGNATURE
,:-1 Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
iy N
<
9. This corporation is eligibe to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
S Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE [ Change [ Adaiton | S
HAME VALES, EDWENT NAME =)
sTREeT AbDRess | 3300 NW STH AVE. STREET ADDRESS §
crv-st-zp | MIAMI FL 33127-3410 CITY-§T-2IP w
TIRLE O pelete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ’ CITY-ST-2IP
_NTE . | : P [ Eejete 111 J—— _ - —=-=[=].Change —["). Addition .| ——
NAME N.f\ME
STREET ADDRESS ~STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE,. [0 selete TITLE - [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21f CITy-ST7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - 1| NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP / CITY-8T-ZiP
13. | hereby certify that the information supplied with this fili ot gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental geport is true d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corperation or the receive foe empower is report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme r’- adress, wil empoweread.
SIGNATURE: _ (/[ L7 i 85 da 35=C02-d0
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawg” Daytima Phane #

AV 66610 f




