2002 UNIFORM BUSINESS REPORT (UBR)

 EE——
FILED

May 27,2002 8:00 am

AY  AAsatzy EE

*:DOCUMENT # 774 ry
1. Entity Name P01 000035 Secreta Of State
EL ASEQ DOLLAR'S STORE, CORP. 05-27-2002 90344 049 ***150.00
Principa! Place of Business Mailing Address
201 5 W 22ND AVENUE 201 S W 22ND AVENUE
LOCAL #1 LOGAL #1
2. Principal Place of Business 3. Mailing Address ”l ""I ” l II
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
2 I T B e H s 1 S T e e SN e R T
City & State A City & State FELNumber ; C Applied For
9 ?f\/ - ; 0 q\/'@ ? Not Applicable
" . v T
Zp Country Zip Couniry 5. Cerlificate of Status Desired J $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIZET, ENRIQUE R Street Address (P.C. Box Number is Not Acceptable)
201 S W 22ND AVENUE
LOCAL #1 .
MIAMI FL 33130 City FL' | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reins'laling) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elect N )
Tax fifing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 . Trzztlc;:r%ag;ilr?gu;::ncmg fdsd'e%?oh@;fe
(See oriteria on back) -~ = o a -[)- < < Make Check Payable to Department.of State. | _ e R e - Ny - -
11. OFFICERS AND DIRECTORS 1 12, ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TimE p O Dalete TITE ‘ . Q U Change [ Addtion | S |
e BIZET, ENRIQUE R e lzet, Enri TYe LS s |
STREET ADCRESS | 1168 S W 3RD ST, APT-2 STREET ADDRESS | 1 f b W S"ﬁ/ =N § 1
orv-s1-2p | MIAMI FL 33130 avstar |MCd sy A 3 (DO 8 |
e Vv R Delee i O change [ Acdition | &
joawe  JOQUENDO,DIGNORA 7 . B | - .
" "STRE‘ET'ED'DHES‘S’ﬂBB'S’W"JHUSTT’RP‘Fz ) = =Y STREETADORESS ] = " "
crv-st-zk |MIAMI FL 33130 CITY-S§T-21P
TLE [ Delete TmE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-7P CITY-ST-2IP
TTLE 1 Delets TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-§7-2IP
TITLE [ petete TITLE [ Change ] Acditian
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
e 07 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemen
of the corporation or the receivest
changed, or on an attachmep

SIGNATURE: ¥

35, Wi

tal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
tee empowerad to execute this re

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

port as required by Chapter 807, Florida Statutes: and that my name appears in Block t1 or Block 12 if
ith all other like empowered.

RE REQUIRED

AND.PFED AR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Date

Daytime Phone #




