2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P0O0000099026 ecretary of State

1. Entity Name 04-14-2003 90107 044 ***150.00
LA MARQUESITA DOLLAR STORE CORP.

Principal Piace of Business Mailing Address
3821 NW. 7TH STREET 3921 NW. 7TH STREET
MIAKI FL 33126 ) MIAM} FL 33126 ’
2. Principal Place of Business 3. Mailing Address ”"“"’ m ||“| |||H |||” Il“' ||||| ||‘|| ’I"l m“ I|NI lml |m lm
292 WW. 75 -
Suite, Apt. #, alc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied Far
—W = . 65-1048907 Not Applicable
Zip Country Zip Country " : $8.75 Additional
3 -} / S GD 5. Certificate of Status Desired il Feo Reguired
6. Name and Address of Current Reglstefed Agent ™ T TUTTTT 77 Name @nd Address of New Reglstered Agent” T
Name
VAZOUEZ’ MARLIN Street Address (P.Q. Box Number is Not Acceptable)
3921 N.W. 7TH STREET :
MIAMI FL 33126
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent. -
. L

SIGNATURE £ AR
| Signature, typed or printsd name of registered agent and fitle if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ o
¥ 9. Election C: F
A Moy 1,2003 Foo vl 0 56000 SectonComoan e o $5.00 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3D O Delete e [JChange [ Addltion
HAME ‘| VAZQUEZ, MARLIN NAME
STREET ADDRESS. | 3921 N.W., 7TH STREET STREET ADDRESS
ory-st-zp | MIAMI FL 33126 . CITY-S7-2IP
TITLE . <D . N [ Delete TITLE [ Change  {] Addition
NAME VAZQUEZ, MAYRA', NAME
STREET ADDRESS | 3921 N.W. 7TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
me T T Cmm e T e e gt T e T [ e e e i oo [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7IP . CITY-57-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -ST-2IP CITY-57-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . . civ-st-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(}), Flerida Statutes. | further certify that the information
indicated 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; that | am an cfficer or girecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: #ZZ2-NATURE REQUIRED 01/16/03 (305) 649-6849.

iTURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

——nr

FXY

CR2E034 (10/02)



