2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000002009

MY DOLLAR STORE, CORPORATION

Principal Piace of Business
12193 PEMBROKE ROAD
PEMBROKE PINES FL 33027

Mailing Address

12193 PEMBROKE ROAD
PEMBROKE PINES FL 33027

2. Principal Place of Business

- —— - ——

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90239 025 ***150.00

AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1069701 Not Applicable
i t Zi it iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIZZARRO, DAISY
17494 SW 22 ST
MIRAMAR FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature raquired when reinstating)

DATE

. FILE NOW!1! FEE IS $150.00
7T 7 Atier May 1; 2003 Fee will be $550.007.
Make Check Payable to Florida Department of State

il

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Acdition
NAME PIZZARO, DAISY NAME
STREET ADDRESS | 17494 SW 22 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-7IP
TITLE sSD [ petete TTLE [ Change [ Addition
NAME PIZZARO, SANDRA NAME
STREET ADGRESS | 11600 SW 228T #301 STREET ADDRESS
CITY-ST-2IP PEMBROKE FL 33025 CITY-87-21P
TITLE VD O Celete TITLE [ Change [ Addition
NAME PIZARRO, HERNANDO NAME
STREET ADDRESS | 17494 SW 22 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 " CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_GmY-sT-2P GITY-ST-2IP
TE w TITLE [ Change [ Addition
NAME = —Rnme = |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP -
TITLE = Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

12, | hereby cerlify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director

of the corporation or the receiver
changed, or an an attachmel

an address, li gther like empowered.

'y

SIGNATURE:

lipe 222 0IRED

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

3 (45Y)3926085

SGNATURE Al

Vhpen @R EATNTED NAME OF SIGNING OFFICER OR DIRECTOR

Q/i 0/0

Dats Daytima Phona #

-

————

CR2E034 (10/02)



