FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) j May 02, 2003 8:00 am

DOCUMENT #  P01000009623 Secretary of State
1. Entity Name 05-02-2003 920716 035 ***150.00
FILPO DOLLAR STORE, INC.
Principal Place of Business Mailing Address
3251 WEST 70TH STREET‘ 3251 WEST 70TH STREET
HIALEAH FL 33018 HIALEAH FL 3308
Sulte, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-1071170 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired d §B'75 Addilional
ee Required
D —— =—6.-Name and-Address of Current Registered:Agent ~—.— . =~ _ ~ —~—-— -.7.-Name and Address of New.Registered Agent - .
Name
FILPO, SYLVIA Street Address (P.O. Box Number is Not Acceptable)
3251 WEST 70TH STREET
. HIALEAH FL 33018
' City FL Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agant and 1itle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. ) an F .
After May 1, 2003 Fee will be $550.00 e roa o9 oy 35,00 ay e
Make Check Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD O Dalete TILE [ change  [J Addition
NAME ~ o FILPO, SYLVIA NAME
sTREET ADDRESS | 3261 WEST. 70TH STREET STREET ADBRESS
CITY-5T-2iP HIALEAH FL 33018 CITY-ST-2p
THIE VD [ Delete TITLE [ Change [} Additicn
NAME FIRPO, MIRIAM NAME
STREET ADDRESS | 3251 WEST 70TH STREET STREET ADDRESS
arv-stze | HIALEAH FL 33018 CITY-ST-2IP
TITLE - B O e~ NmE | T T T [ J'Changg” ~{5J-Addlition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-21P
TITLE [ Detete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TIMLE O Dpelete TITLE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CITY-S7-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 infermation
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 or trustee empowered to execute this report as recjuired by Chapter 807, Florida Statutes; and that,my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with ail other like empowered.

( e/

SIGNATURE: A
" SlGNATURE AND 'I'YFED ‘OR FRINTED NAME OF SIGNINGJOFFICER OR DIRECTCR Daytima Phane #

AY 225510

CR2E034 (10/02)



