2002 UNIFORM BUSINESS REPORT,

DOCUMENT #

1. Entity Narmme:

#1 DOLLAR STORE, INC.

P01000022775

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-21-2002 90894 013 ***150.00

(UBR)

I P

Principal Place of Business Majling Address
3661 NW 19 STREET »3581NW|951REET
WIAMI FL 3025 MlAMI FL 3125

2 Principal Place of Business 3. Mailing Address

L .

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
s . [~ ot Applicable
Zip Country Country . . _ $B.75. Additional -
. ' 5. Ceriiate of Stays Desigd. L1~ - ‘FeoRequired

e rea—oT oW Registered Agant

_._-——-___,qum.nnd;Addrm;M.Cu o

" PEREZ, LUIS
3681 NW 19 STREET
MIAM) FL 33125

SIGNATURE

S«wu-.wmﬂupvimoa nama of ragistarsd agent and Utle it appicable.

8. The above named entity submits this staternent for the purpose of changing & registered office or ragistered agent, or poth, in the Stale

{NOTE: Registered Agent signanse racuired when

Name

Stroet Address (P.0. Box Number is Not Acceptable)

—Zip Code

of Florida.

renstaingy

9. This corporation is eligible to satisfy s Intangible FILE NOWIN-FEE IS $150.00 16, Election Campalgn Financin R

Tax filing requirement and slacts to do s0. After May 1, 2002 Fee will be $550.00 " Trust Fund C:nlr?bulion. o ii'gﬂ:;i‘gss

(See criteria on back) . g uake Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 2. ADDITI -
TILE PSTD 1 Detete TIE %
NAME PEREZ, LUIS NAME 2
et anoress | 3661 NW 19 STREET STREET ADDRESS 3
anestze | MIAMY RL 33125 Iny-S1-2P |§
TIE O petete TIRLE [Jcnange [ addtion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-zP ciry-$1-2P, . - - ~ - - -
CiTY- -
TME TTLE [ Change [ Addition

A e — , - ] B LT . ) .
STREET ADDRESS STREET ADORESS
ciry-st-7F GITY-51-2P
E O Detete THLE [ Grange T Addifon
HAME NAME
STREET ADDRESS STREET ABDAESS
ciry-ST-7P Ty -§T-2P
finE [ Dalete TME 7 Change 1 addltion
RAME NAME .
STREE! ADDRESS STREET ADDRESS
oy-$T-7P CiFy-§T-2P
WIE [ Detete \ntd [ Crange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

Ciy-ST- 2P

43. 1 hereby certify that the information supplied with this filind
ingicated on this repor of supplemenial report 18 true an
i he recelver or trustee empowered

an attachmentxth an address, with,2

accurate and
of the corpord
changed, &7 on

e like empowered.

S
Cbaleq byl

i A LY PO
1 s —

SIGNATURE =< 2t el
s ‘i -RE AND TYPI illi-ml D NAI E GMING orfcER ‘Of DVRECTOR

does not qualify for the exarmpy
\hat my signature
g execute this report as requ

50

»

11 Saction 119.07(3)(1L Florida Statutes. | further certify that the information
a legal eftect as if made under oath that } am an officer of direciof
my name appears in Block 11 & Block 2

on stated i
ghall have the sam
by Chapter 607. Fiorida Statutes: and that

7/5//02' _ é%ag)gm{mzngf G,

ired




