2062 UNIFORM BUSINESS REPORT (UBR) FILED

0CUMENT# PO00000G746 "Secretary of State

1. Entity Name

YESENIA DOLLAR STORE PLUS CORPORATION 09132002 90015 049 ***1 50,00
Principal Place of Business Mailing Address

120 SOUTH DRIVE 120 SOUTH DRIVE R

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 )

IWIRREAD MM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number - Applied For
. . oS- 16636 1“1 _ ... | =INet Applicable
Zi Countr; Zi Count iti
® ountry P ountty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LuiS NlEVES, JORGE Street Address (P.Q. Box Number is Net Acceptable}
120 SOUTH DRIVE
MIAMI SPRINGS FL 33166
Yoo City FL | Z°Cooe

8. The aba?‘,e named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad or printed nama of registered agent and title it applicable. {NOTE: Registerad Agenl signature requirad when rainstaling} DATE
——

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 10. Elsction Campaign Financing $5.00 way B
Tax filing requirernent and slects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution. O Added to F?t,as ¢
{See criteria cn back) O Make Check Payable to Department of State =<

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE oD PR oeete JOLE [ Change  [] Addition

NAME NIEVES, JORGE LUIS NAME o

STREET ADDRESS | 120-SOUTH DRIVE— : : STREET ADDRESS e -

CITY-ST-2IP MIAMI SPRINGS FL 33168 CITY-S7-ZIP

MLE SD - O oelete TTLE P/ VP[ SEC / TREAS . [ Thangs [ Addition

P

NAME - NIEVES, MORIMA NAME NIEVES MoRAIMA

STREET ADDRESS | 120 SOUTH DRIVE STREET ADDRESS 120 Sowth Dﬂv@

orv-st-2e | MIAMI SPRINGS FL 33168 cimy-S1-2 ad 13y Sp/,na s, AR, 33166

L O Detete TiLE Y / O Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TLE 1 Detete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS .

CITY-S7-2P CITY-ST-2P e

TIMLE [ Delete TImE \\ O change [ Addition

NAME NAME ~ _ )

STREET ABDRESS | i T v o e || STREEFADDRESS = [ = e - — e T

CITY-5T-27 CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not quaj r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate an vy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the re “tee empowerad *~ axerute thigreport s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v, address, wntf‘ - £ oom, ered.

SIGNATURE: __ G LA (AR ) -/ 707

o= 1 PHINT SR NAME OFSIGI«NG OFFICER OR DIRECTOR Date Daytime Phone #

™

N

CR2E034 (9/01)

s S T A S




