FILED

1

AD.E. AMERICAN DOLLAR, CORP.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

PO0000086056

. Entity Name

[y

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90015 001 ***150.00
08-14-2001 90015 002 ***400.00

Principal Place of Business

458931 NW. 7TH STREET
MIAMI FL 33126

Mailing Address

4589-91 NW. 7TH STREET
MIAMI FL 33126
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2. Principa! Place of Business
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Suite, Apt. #, etc. Suite, Apt. #, elc.
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SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

an address, with all other like empowered.

ﬂé’%}?fyfmi@ﬁféﬂi@@ e/

changed, or on an attach

City & State, ~ City & Skgte ? 4. FE! Number o= T Applied For
2 “q ) P(_ Pfli{ L 0 & - O} ﬁbZ.L . I INot Applicable
Zip COU‘"Y ‘ Couptr it ired 7 $8.79 additional
"5%'16 SA %‘ 2@ Usp\ 5. Certificate of Status Desired EI Feo Required
1 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
3&5."'1"‘-!.1@52':*‘,_ \-L‘. ‘I.N D R P oyt e e e e - Streellkdidites RO BowhUmberis-hotAecema biet s —
=4589-91"N:W>7TTH-STREET -
~—MIAMI FL 33126
City FL Zip Code
8. The above named entity submitsyhis stkement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
§IGNATURE \ D) i 1 Ijgl__
Signature, typed oPprinted nams of registered agent and lilla\applicab\e‘ {NOTE: Registerad Agent signature required when reinstating) DATE
9._This corporation is sligible 1o satisfy Its Intangible | FILE NOW!!! FEE IS $550.00 10 ) o
" Taxfing requiremant and SeGE o so- | After Seplember.12, 2001 Feo wiil be $750.00 | -0 ioction Campaign Financing $5.00 vy Bo
(See criteria on back) O Make Check Payable to Department of State ’ e SRR~
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O3 Delete HUS [ Change (] Addition | S
NAME TRUJILLO, DAGMARA NAME g
STREET ADDRESS | 4589-91 N.W. 7TH STREET STREET ADDRESS §
CTY-ST-20P MIAMI FL 33126 CITY-5T-2IP w
oo
THLE VPD ‘ 1 Delete TITLE [ Change [ Additien | O
NAME HERNANDEZ, ALAIN D NAvE
STREET ADDRESS | 4589-91 N.W.'7TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
TITLE O baiste TITLE Ol change  [J addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1p o ) CITY-ST-71P o . . . -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-57-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | = "t oo o N sTREET ADDRESS
B By il IR Oy — .
CITY-ST-ZIP CITY-§1-21P e T SR o
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP

2falol  Gos) 5 -ds

smNAfun;/lND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR IMRECTOR

¥ Dawe Daytime Phane # "



