e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCLMENT # -~ P0O1000007751 Secretary of State

DOLLAR BAZAAR INC. : 05-06-2002 90120 006 ***150.00
Principal Place of Business Mailing Address

53 PONCE DE LEON BLVD 513 PONGE DE LEON BLVD

CORAL GABLES FL 3134 CORAL GABLES FL 33134

May 06, 2002 8:00 am

2. Principat Place of Bysiness 3. Mailing Addre
(0241 PINEsS BLVD | 10241 Pines Buyp
?Suite, Api. # élc. 7 Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
" Lty & Stale City & State . 4, FEI Number - Applied For .
PemARoke Aines L |PEvBROre Pines A | 1S 1569748
Zi Countr Zi Count - . itional
393 OZ é L{.y“ _S A . 33DO 'Lé ﬁl/ry 5. Certificate of Status Desired (] ?g'gesqlﬁg:idi .I

(~m e~~~ ——=- g~ Name and Address of Current Registered Agent _ _

7. Name and Address of New Registered Agent

Name -
NANGIA’ BASANT K Street Address (P.O. Box Number is Not Acceptable)
513 PONCE DE LEON BLVD
CORAL GABLES FL 33134

City FL Zip Code

8. Ths,above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

a

SIGNATURE
R ] Signatura, lyped or printad name of registered agent and title if applicable. {NOTE: Ragistered Agen‘t signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANE DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
MLE PD [ Delate TLE PD £ Change [ Additio
v NANGLA, BASANT K e NANGTaA DBAANST k. -
steeer anoress | 513 PONCE DE LEON BLVD seetaooness | {2,461 P['N BLvDp
s i
crv-st-zp | CORAL GABLES FL 33134 CITY-ST-21P EMBROKE PNES - 33024
TIME O Delete TILE ) (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE . o - o JO0etete . fome, T ] [ change__ [C] Addition |
MAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE ' 7 Delete TILE [Jchangs [ Addition- | .
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-57-21p
TITLE L S [ pelste TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
fIme 07 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8T-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachipert with an address, with all other ke empowered.

SIGNATURE: EeRIEE A

D NAME OF SIGNING OFFICER OR DIRECTOR

-Tréytime Phona #

|
:

UMM

P .

rakv e

CR2E034 (9/01)




