2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000109990 -,

1. Entity Name

SUPER DOLLAR DISCOUNT, INC.
Principal Piace of Business Mailing Address
15360 W. 12 AVE. 5360 W. 12 AVE.
HIALEAH FL 33012 MIALEAH FL 33012

FILED
May 21, 2001 8:00 am
Secretary of State

04-17-2001 90049 022 ***150.00

4/1

=
R

(AR

2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Num Appliad For
MRS L . S e |4 EFOTFE PRI~ (=l rogiesin
2ip Country Zip Country . ; $B.75 additional
5. Certificate of Status Desired O Fen Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
.- ALONSO,ESTHER... . -~ oo oo = | Sveet Address (.0, Box Numbor is Not Acceplable)
5360 W. 12 AVE. . :
HIALEAH FL 33012
City F L Zip Code
8. The abave named eniy’ submits this statament for the purposs of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A ; : 74 /0 2/
rmwpﬂmmiladmdmdntywmmilpplcmo. (NOTE: Pugi Apord wignatine requined w o) / R OATE
9. This F_orp.ﬁéﬂgn is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campalgn Financing $5.00 may B
Tax tiling requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution, Added lo Fees
(See criterla on back) Make Check Payable to Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

indicated on this report or supplamental report is true and accurate and that
of the corporation or the raceliver or trusies ampowered (o cxacuta this report
changed, or on an atlachnwnl with an address, with all other like empowered.

SIGNATURE: __£5%8¢ . Alowso

11. OFFICERS AND DIRECTORS | [RE3

TME PD 3 Detete TITLE DiChange [ Addition

NAME RODRIGUEZ, RAUL E NAME

STREETADDRESS | 5360 W. 12 AVE. STREET ADDRESS .

omv-st2p__ |HIALEAH F 33012 orv-si-2p

TMLE v [ Delete me - Olchange O Adition

nE | .| ALONSO, WALTER e P NAME i n e - o e
" STREET ADDRESS | 5366 W. 12 AVE. STREET ADORESS

Civ-St2F |HIALEAH FL 33012 cm-srae

e DT 7 Detata WILE O change [ asaition

NAME ALONSO, JUAN NAME

STREET ADCRESS | 5380 W. 12 AVE. STREET ADORESS

Onv-51-20 | LAV EAH FL 33012 - - —_— e e CIFY-ST-2IP - - - St — -

THE s ' 0] Defete e Ccrange  [J Addition

HAME ALONSQ, JORGE HAME

STREET ADDRESS 5360 W. 12-AVE. STREET ADDRESS

S-SR |HIALEAH FL. 33012 ar-s1-2¢

Tme ] Delete e DO Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P ciry-st-21p

e [ petete e O cChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CIvY-5T-2P

14 | hereby certi ' that the information supplied wilh this tiling does not qualify for the exemplion stated in Section 1 19.0?53}(1). Floriga Statutes. ) further certity that the inlormation

fect as ¥ made under oath; lhat | am an officer or director

my signature shall have the same lagal e
a3 requited by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Biock 12 it

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v fol




