- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000035774 ecretary of State

. Entity Name 04-23-2003 90286 027 ***150.00
EL ASEO DOLLAR'S STORE, CORP.

Principal Place of Business Mailing Address
201 S W 22ND AVENUE 201 § W 22ND AVENUE
LOCAL #1 LOGAL #1
MIAMI FL 3373??’ MIAMI ELS3T0__ 2/ s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65—1095894 Not Applicable
ép-a l 3 5 Country r-éea i B f} Country 8. Ceriificate of Status Desired | geae--n(e?q l.:\i?edciiﬁonal
" 7 6. Name and Address of Cufrent Registéred Agént _* ~7.”Name @nd Address of New Reglstarad-Agent ~

Narme

ALBEAR, CARLOS
3257 SW 25TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this giétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

name Of registered agent and title i appiicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE I.\I'ow”! FEE IS $150.00 9. Election Campaign Financin,

After Maj(1, 2003 Fee will be $550.00 : Trust Fund Coﬁwlr?bution. ° | fcgj‘gi[t}ohll?éss °
Make Check Payhble to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Detete TITLE [ Change [ Addition
NAME ALBEAR, CARLOS NAME .
sTReeT anoRess | 3257 SW 25TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 GITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P e, e e W ETOSTIZR [ rmemsse e e e T o T
e ' [ Delete TITLE O Change 1 Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS |
omy-ST- 20 CITY-S7-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
BITY-57-2P CITY-§T-2P
TITLE ] Detete TILE ) O Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Detete TITLE [ Change [} Aaditien
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryehd 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 empow ‘ lohex?ﬁute thig repordt as required by Chapter 807, Florida Statutes:; and that my name appears in.Block 10 or Block 11 if

8l other like empowere

changed, or en an attachment with an address 4
sIGNATURE: &) S&& ’IE REQUIRED

SIGNATURE AyD’T‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

!

CR2E034 (10/02)

1




