2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076547 Apr 20,2001 8:00 am
1. Entity Name .
DOLLAR PLUS INTERNATIONAL, INC i ecreta 3 of State
' ’ ’ 04-20-2001 90169 033 ***150.00
Principal Place of Business Mailing Address
5970 SOUTHWEST 18TH STREET 5970 SOUTHWEST 18TH STREET
SUITE 227 SUITE 227
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu Applied For
zbe - /03 / Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N $8'75 Additional
7 . Fee Required
6. Name and Address of Current Reglstered Agent ~ ™~ T T 7 77 7. Name and Address of New Reglistered Agent”  © T
Name
SPIEGEL & UTRERA' PA. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City - FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tille it applicable. {NOTE: Registerad Agent signalure required when reinstaling} DATE
i ion s eligi isfy i i Nt FEE : ‘ N
9. 1h|sf$;'orporat\c‘m is ehgmlg Icln sallsfy(ljts Intangible At FIII\.JEA\I:I?‘J:BO!IE FE IS‘[|$; 5(;:500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do $o. er ' ee will be - Trust Fund Contribution. (| Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS L K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delste TLE O Change [ Addition
NAME PORTILLO, VIOLA NAME
STREET ADDRESS | 5970 SOUTHWEST 18TH STREET SUITE 227 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CIiY-51-2P
TILE SVD [ Delete TITLE O Change [ Addition
NAME PORTILLO, VANESSA NAME
STREET ADDRESS | 5970 SQUTHWEST 18TH STREET SUITE 227 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2IP
TmE—- VT -~ ~ . - ~ — Opeee- me-- - | I = L m
NAME PORTILLO, MARIO SR. NAME
STREET ADDRESS | 5970 SOUTHWEST 18TH STREET SUITE 227 STREET ADDRESS
CiTy-ST-2IP BOC A RATQML 33433 CITY-S§T-2IP
TITLE VT " O Delete THLE [ Change  {] Addition
NAME PORTILLO, MARIO JR. NAME
STREET ADDRESS 5970 SOUTHWEST 18TH STREET SUITE 227 * | STREET ADDRESS
CITY-ST-I'IP BOCA RATON EL 33413 CITY-8T7-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 3 Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, v\ﬁl other like empowered.
L] )
- L, )
SIGNATURE: /;w&u ) y\w VielA 'ﬂa»é/ ;AR C2/)y20—531)
SMNATURE AND TYPED COR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR e Daytime Phone #
rd~of

CR2E034 (10/00)



