2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

Secretary of State

03-26-2003 90154 004 ***158.75

DOCUMENT # P00000044084

1. Enity Name

MY DOLLAR WHOLESALE CORP.

Principal Place of Business Mailing Address
5405 NW.72ND AVENUE
MIAMI FL 33166

AT

2. Principal Place of Business 3. Ma"m?_l..ge ] 4 A U_é-
Sulte, ApL. £, etc. uite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
: J-\ll ALE / j:} 65-1004034 Not Applicable
Zip ) Cou:ntry Zip 14_ Country 5 Certificate of Stalus Desired w $8 75 Additional
e T - .,2 3 0: ey iR . e . A Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registéred Agent =T
Name
PINEHO' HIRAM Street Address (P.O. Box Number is Not Acceptable)
2604 WEST 68TH PLACE '

HIALEAH FL 33016-5404

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agant and title il applicable (NOTE: Registered Agenl signature raquired whan rainstabing) DATE
" FILE NOW!Il FEE IS $150.00 . o
2 9, Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 - Trust Fund Contribution. | Added to Fees
Make Chack Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD - [ Detete TMLE [JChange [ Addition
HAME - |PINERQ, HIRAM HAME
sTREET ADDRESS | 5405 N.W.72ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TITLE STD O Detete TILE 3 Change [ Acdition
NAME PANDO, ANGELA A NAME
STREET ADDRESS | 5405 N.W. 72ND AVENUE 7 ‘ STREET ADDRESS 3
am-st-zp [MIAMI FL 33166 CTUTTT T T T T Romsee T T T T T i
TInLE O Delete TIILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADZRESS
CITY-ST-2IP CIY-ST-2P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE [TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informetien supplied with this filing does not qualify for the exemption stated n Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same fegal effect as if made undar cath; that | am an officer or director
of the corporation or the recelver oryrusteg empowdred to execute this repon as reqwred by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

r @ el 0 il i

changed, or on an attach '!l n
PENESYIRED aa,{,ao/az» (=) 820-1257

IRAND TYPED OR ﬁlN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR 5 Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



