2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # POQ000074405

1. Entity Name

DOLLAR GOLD STORE, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90320 041 ***150.00

Principal Place of Business

12531 SW 18TH ST.
MIRAMAR FL 33027

Malling Address

12531 SW 168TH 8T
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

RN L

Suite, Apt # ato.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & Stale 4. FEI Number _ . . Applied For
& - N ORNO e i Not Apgiicable
7 Cauntr Zi Countr iti
® Y ® y 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARA, GRACIELA

12531 SW 18TH ST.
MIRAMAR FL 33027

Street Address (P.O. Box Murmnber is Mot Acceptable}

City

ﬁj’} Zip Code

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

SIGNATURE

Signacure, typod or or tlec name of rogistered agent anc 1o if appicakie

(MOTE: Registerec Agant signiiure required when einstating) CATz

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOWHI FEE 1S 5150 , ,
B 10. Election Campaign Financin .
After MAY 1, 2001 Faz will be $350.00 fon Campaign Financing $5.00 may Be

G0

(See criteria on back) | ihake Checlk Payable to Depariment of State frust Funa Controution. 0 Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 1 1.
TITLE D [ pelere L PST’ (1 Change E}fcdmon
HAME ZARA, GRACIELA NAME Z.ARA | CRACHE
STREET ADDRESS | {2531 SW 18TH ST, STIEETADDRESS | ) > 5%y v {7 ST
CTvSTZ2 | MIRAMAR FL 33027 cry-st-zk IRAMAR, = %027
TITLE ) Detete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STSEET ADDRESS
CITY-§7-7IP Y -5T-21p
TLE ] Delete TILE [ Ghange ] Addition
HNAME MAME
STRELT ADDRESS STREET ADDRESS
GITY-5T-2IP GIY-ST-2IP
THLE ] Detete TLE [[] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ Delete TrLE [1change [ Addition
NAME NEME
SIREET ADDRESS SIREET ADDRESS
CATY-$T-7IP CITY-5T-2P
TITLE [ oelete TITLE [ Change [ Additicn
NAME HAE
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-57-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Floricla Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an officer or director
of the corporation or e receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowercd.

.

/

T

CRAUELL 24P Yis)ul (454)4% 1L T)

/SIGNAEJHE ANP TYPED OR PR\NTE#;EAME OF HGHNING OFFICER OR DIRECTOR
A

Dawe DJyt' me Phone

vilaz1>

CR2E034 (10/00}



