2001 UNIFORM BUSINESS REEgRT (UBR) FILED

DOCUMENT # POO000057567 Apr 27,2001 8:00 am
sy ecretary of State
SAGUA LA GRANDE DOLLAR DISCOUNT, INC.
04-27-2001 90339 046 ***150.00
Principal Place of Business Mailing Address
150t EAST 47H VENUE 150 EAST 4TH VENUE
HIALEAH Fi 33010 HIALEAH FL 33010
§05S N W. §STREET FOSY N, § STREET
Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
st 7 STE 7
C_ity & State City & State 4. FEl Number a o Appled For
HA , 3 - nar ! F L G}\Y- {Olk | 74 Nat Applicablo
Zip ) Country i ) Country - ) $8.75 Additional
3372 G U3SA 3 26 OSA . 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e breE Luts &
CEDRE, LUIS E Sie t Address f‘P 0. Box Number is Mot Acceptable)
1501 EAST 4TH VENUE SOST W g ey
HIALEAH FL 33010
STE 7
City !
. HiAar| i 33
8. The above named e submits this statement for the pugpsg of chandifg its registered office or registered agent. or both, in the State of Florida.
Wy // 4
SIGNATURE _ ¥/ Zde-c? G Thvaad A, LUc§ € CEORE ¥-23-ol
L Signature, typad or printed naml','-ﬂ'rcgis:crcd agen! @i&gﬁaaﬁ’cab.u (NOTE: Reqistered Agert sigrature recuired when renstatng) BATE
. N - . . . Y] 1o fod .
9. This corporation is eligible o salisfy its Intangiole FILE ;\?W'", FEE !S $150.00 16. Flection Campaign Financing $5.00 tay £
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 . y y
¥ ’ Trust Fund Contribution. [ Added fo Fees
(See criteria on back) | iiake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TTLE PD X Delete TILE PD _ ! _ IR change [ Acditien
NAME CEDRE, LUIS E NAME CEDPRE ; Lvid & ~ - —
sraeetavceess | 1501 EAST 4TH VENUE sweeronrss | SOSET NW & STREET., STE 7
orv-sT-2p | HIALEAH FL 33010 CITY-ST 2P Hiang £ 3312¢
TITLE 1 Delete TLE ' O Change [ Additon
NAME NAME
STRELT ADORESS STREET AZDRESS
CITY-8T1-2IP CITY-37-2IP
TITLE [ Degete TITLE [ Change [ Adition ;
HAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-212
TITLE 1 Detete TILE U] Crange [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-81-2IP CITY-8T- ZIP
TILE T Deleta TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 4P
TITLE [ pelate TITLE [l Change  [7] Addition
NAE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat all have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver,ef trustee empowersd to sxecute this reportaS Tequired byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment #itH an address, with gl othgy \ike_empoy d
"""""" T 4-23-01 (305)261-963¢

el

- SIGNATURE AND TYPED OR PRINTED NANME OF SKGNING OFFICER OR DIRECFER Date

SIGNATURE:

Dayire Fhane #

CR2E(Q34 (10/00)



