2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BAEC W

[

SIGNATUBE AND TYPED

W[NG OFFICER OR DIRECTOR

1. Entity Name Secretal y Of State B
DOLLAR SOLUTION, INC. 05-16-2002 90039 039 ***150.00
Principal Place of Business N Maijling Address
KHEOBH Oce) . § SWee/ . wasms D
ik - . g U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State . _ _ City & State e -4, FEI Number . - ap - Applied For - -
65.1054893 Not Applicable
1 i t eas
Zip Country Zp Country 5. Gertificate of Status Desired [ 9879 Acditional
bt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO’ ALVARO Street Address (P.O. Box Number is Not Acceptable)
7220 N.W. 36TH STREET
#101
MIAMI 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 both, in the State of Florida.
3
SIGNATURE
Signature, Iyped or printed nams of registered agant and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ‘_I{hlsrcrorporatign is eligiblg 1? szitlstfyclits Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 © $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State \
11. OFFICERS AND DIRECTORS V4 IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TILE O Change [ Addtion | S
NAME ROMEOQ, ALVARO NAME &
stecTanoness | 1007 N. ANDINA DR. STREET ADDRESS §
CITY-ST-2P WESTON FL 33331 CITY-ST-2IP e
" o
TME VPD O pakets TITLE [ change [ Addition | G
ME CORREAL, JOSE L v
" STREET ADDRESS:|.  4081-HOLLY-CT. : -- — e — v .. - ]| STREET ADDRESS — ——— e e = | -
CITY-5T-2IP WESTON FL 33331 CITY-§T-7IP
TILE [ pelete TME [ change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
e O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IF CITY-S8T-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS.| . STREET ADDRESS
omyigTdip’ T i o CITY-ST-2IP
13., i ”he‘r'eby cerlify that the information supplied Wit this filing does no¥gdalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
lindicated on this report or supgler@ntal répbl is true and accuraj@’and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the recerder or trustegd ¢inpoweread to execu(e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agdgess, with all other Ifkefernpowered.
fd Wy, INENT AR EIES )
SIGNATURE: o S 0/////02
OR Pére V4

Daytima Phone #



