R FILED

Ne S
2003 FOR PROFIT CORPORATION - May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000028549 N 05-05-2003 91795 045 ***150.00
1. Entity Name
ALEGRE DOLLAR STORE NO. 3, INC, y
Pringipal Prace of Business Mailing Address
T44 S.W. BTH ST. 744 5.W. 8TH ST.
MIANI, FL 33131 MIAM), FL 33131
T P s = g AR 0
Suite, Apt. #, etc. Suite, , elG.
e une. ARL. , ete 0 CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number Applied For
65-1133050 Not Applicabte
Zi i -
P Counlry Zip Couriry 5. Cerlifcate of Status Desied [ §8-75 Additiona!
‘o0 Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PERAZA, MIGUEL A
744 S.Ww. 8TH ST, Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL. 33131
Clty FL ! Zip Code
8. The above named entity submits this staternant for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida. | 2m familiar with, and accept
the obtigations of registered agent,
SIGNATURE
Signaiud, typau ¢ printid nama of mygisiamu sgant and tite § applicabki. {NOTE: Reys kired Agani Signalum Muuied whin Wnsialing) OATE
ST %
9. Erection Campalgn Financing $5.00 mayBe
Trust Fund Contribution. 0  Addedto Feas
e S i AL £ ot RN a
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
NE PSD [ Deete e Ochange [ Addtion | &
NANE PERAZA, MIGUEL A NAME =
| sTREEN aDORESS | 744 S.W. 8TH ST. SIAEET ADDRESS §
J orestze TMIAM, FL 33131 oV S1-20 &
[t e O eete L Ocrange I Agdition %
NAME o NAME
STREETADDRESS | STAEET ADORESS
cy-s1-2p . cv-s1-2iP
NE 1 Delete NLE {7 Ctange [ Agdition
NANE : NaE
STREET ADDPESS STREET ADDRESS
cy-51.2p cav-81-21p
e [ Deiere 10LE O crange ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S§1-2P Eny-si-2IP
e O Delete me (I crarge  [_] Addition
WAME ) WANE
STREET ADDRESS STREET ADDRESS
cify-51-29 cnv-st-2p
HTLE B ] pelete TiLE gcrange [ Adiition
NANE NAME
STREER ADDRESS STREET RDDRESS
CITY-ST-20 Cy-51-21P
12. 1 haraby certify that the information supplied with this filtng does not qualify for the axemption stated In Section 119.07{3)1), Florida Stalules. | further certify that the Information
indicated on this report or suppiemenial repart is tru¢ and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corporalion or the receiver or trusiee empowered 1o exacute this report as required by Chapler 607, Florida Stalites; and thal my name appears in Block 0 of Blogk 111f
changed, or on an altachme with all other like empowered,
SIGNATURE | Lfoa /o2
OR PRAINTED HARE OF SIGNENG OFFICER OR DIRECTOR (=~ Oayivra Phona #




