‘2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 05702

1. Entity Name

DOLLAR SOLUTION, INC.

t

Principal Piace of Busingss

7220 NW, 36TH STREET
#101
MIAMI FL 33166

Mailing Address

‘7220 NW. 36TH STREET
#101
MIAME FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30068 044 ***150.00

f ‘L4 dv

RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
[~ ol s /05 rfs 5 5 Not Applicable
o A - —— o= 11 i
dp . .| Gouniry -~ ij« it by _Qg_upt*ry» - s=———|~5, Certificate of Status Desired. |y F— $8 75 Add|t|ona|
Fae Raguired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO’ ALVARO Street Address (P.C. Box Number is Net Acceptable)
7220 N.W. 36TH STREET
#101
MIAMI F|
IAMI FL 33166 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
L“-..
SIGNATURE
Signature, typed or printed narne of registerad agent and litle if applicable. (NCTE: Rggis‘ered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible  } FILE NOW!!t FEE IS $150.00 10. Efection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T .
= rust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE PD O Deleie TITLE O change [ Addition
NAME ROMEQ, ALVARO NANE
STREET ADDRESS 7220 N w 36'".' STREET #101 STREET ADDRESS
CITY-ST-2IP FL_3_3166 CITY-ST-21P
TILE VD [ Delete TITLE [ Change ] Addilion
NAME CORREAL, JOSE L NAME
STREET ADDRESS 7220 N w 36'“.' STREE" #101 STREET ADDRESS
CITY-5T-2IP M].AMLEL.&S.I.SS CITY-ST-2IP
=i 18D - - OB Delee . § e [dcnange [ Addition
e CORREALELEA-P- e
STREET ADDRESS wm STREET ADDRESS
CITY-ST-2IP W CiTY-ST-2IP
TILE oo B 3 Delete TITLE [ Change [ Additicn
g AOMERS MARGARFF- Nee
r
STREET ADDRESS Wm STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete W TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP
TITLE O Dekete TITLE [ change [} Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP C 2 CITY-ST-2iP

13. | hereby certify that the information suppj
indicated on this report or supplementafreporf is true and\gc
of the corporation or the receive

G F (Y
changed, or on &n attachment W

this filirg does Aot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g empowered, m Py y. v
PRES1QEVT .

ROAe G NO

[300) 43¢ -3y

SIGNATURE: ¥ _

%{Zoz

Daytima Phone #

%

CR2E034 (10/00)




