2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P01000028188 Secretary of State
1. Eniity Name 03-26-2003 90162 038 ***150.00
THE ROSE DOLLAR STORE INC.
Principal Place of Business Mailing Address
11339 WEST FLAGLER STREET 11339 WEST FLAGLER STREET
MIAMI FL 33172 MIAMI FL 33172 :
N — IR MR
Suite, Apt. #, eic. Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1083914 Not Applicable
Zip— — e e E BN TR j._k—' - = --C B o H iti
P s GO s, ’-’J.——FZ'D PR N e b tou_n iy == =5 R Geartificets:of Status:Desitod=— = “"‘*%se'ggqﬁe}?;é“mal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Regijstered Agent

TRUJILLO, LESTHER Mﬁﬁ bﬁpg\ﬁ.kc A *’l\ n&b {\ |B)
2847 WEST 71ST PLACE SPHE e s Jo AL e 446

HIALEAH FL 33018 Wialeay,

S FL | 3366

8, The above named entity submitseht tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

e "
SIGNATURE 9“ A — ==
Signature, lyped or printed name of registered agent and litie if applicable. (NQOTE: Ragistared Agent signalure required when reinstating) DATE
m 0
.. ﬂF“qu N1OV2V.!. FEE Iﬁlsb‘?gﬁgﬂ 00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fe? wil ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. ° 7 OFFICERS AND DIRECTORS =~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ~ |PD ‘ O Delete e [J Change (7 Addition | &
wme- . |TRUJILLO, LESTHER NAME g
STREET 400RESS | 2847 WEST 71ST PLACE STREET ADDRESS 3
CITY:ST-ZIP HIALEAH FL 33018 - - o i At¥ LA A1 O S e Cmem e &

T - — ]
TIILE R VPTD - T pelete TITLE O Change [ Addition %
NAME TRUJILLO, LEIDY D NAME"
STREET ADDRESS | 2847 WEST 71ST PLACE STREET AGDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-ST-2IP
TILE 3 palete TNLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ] Delete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TE [ pelete TITLE [ Change [ Addition
‘L"'MM' _HBME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this réport 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 trustes owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: )(f%}w e e QUIRED )\\3\ ©? 2o §/72 £S5
7 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR ] Date Draytime Phone #




