2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£%(];:2D800 am

DOCUMENT #  P01000002009 Secretary of State

1. Entity Name

MY DOLLAR STORE, CORPORATION 02-20-2002 90149 017 ***150.00
Principal Place of Business Mailing Address

124193 PEMBROKE ROAD 12193 PEMBROKE RCAD

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
45-" /2 69 70/ Not Applicable
Zi 1t Zi C i
P Country s ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
== —r===§:~-Name and Address of Current'Raglstered-Agant = =SS === |- © =2 —=_7" Nante-and ‘Address of New Registered Agent ™ - el
Name
Pl RO' DAISY . Stre‘at Address (P.O. Box Number is Not Acceptable)
17035 NW 22TH ST.

PEMBROKE PINES FL 33028 11494 0 oo o

YRRy FL | %5279,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligibis to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus: Fund Contribution 0 Addled 1o Faes
~ (See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Eﬂ Change [ Addition
WAME PIZZARO, DAISY NAME =
sTheeT ADoeess | 17035.NW 22ND-ST e soniess | 1344 DV 22 SN _
orvsize | PEMBROKE PINES FL 33028 ovsize | Wg camae, ¥l 83023
e sD O Delete T §lChange [ Addition
NAME PIZZAROQ, SANDRA NAME
= =
STREET ADDRESS | {7010 SW 38TH CT stReET appress | b 1600 w = ¥ 301
omv-sr-ze | MIRAMAR FL 33127 svsize | Reralorote Bnes, Tl 83925,
ety s e = e Fp e [T e e “‘-C‘:—‘*-“—" R Cnange- -[ Addition
HAME PIZARRO, HERNANDO NAME A Ny ==
STREETADDRESS | 17035 NW 22ND ST STREET ADDRESS 13 q"-\ —Q
orv-s-2» | PEMBROKE PINES FL 33028 an-srzr_ MR @aerenr, T \. w302
TIME [ Delete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§7-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel / ith an address, with all other like empowered.

SIGNATURE:

7]

SIGNATUR, 5 o TYPED OR PF/’.‘?&D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13//02 gt 392988

1299810

AY

CR2E034 (9/01)



