e
—_'_
5197, FILED

2002 UNIFORM BUSINESS REI;OI:‘IT (UBR) Jun 24, 2002 8:00 am

T Secre
DOCUMENT # P01000051361 tary of State
1. Entity Name 05-19-2002 90241 038 ***150.00
DAVIE DOLLAR MART, INC. /
V
Principai Placo of Business Mailing Address
11346 STATE RD 84. SUITE 40 11348 STATE RD 84. SUITE 40 - 36718
DAVIE FL 33325 DAVIE FL 33325
N GBSO
¢ T
Suite, Apl. #, elc. Suite, Apl. #, e1C. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FE| Number Applied For
(‘15'- “ 08 SC)_] Mot Applicable
“p sounty o e | Cosemedamapeiet— T Bk
[ — - * —g, Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
T - — ————— - - ——_. . — - —_— Nameﬂtﬁ ”_?.__VBL _— —_—
iy (L W
SPEGE' § UTRERA' PA Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 VABUE STRIE RD /4, Suite Lo
City - Zip Code
"DAVE FL | %3%=as
8. The above named antity tement f:)t the purpose of changing its repistered office of registered agent, or bath, in the State of Florida.

/e g0 3"

SIGNATURE /(.
ted Wiub&a‘ TNOTE. Reg siered Apant Signaties required whan rainsiatng) foate
—
9. This corporalion is eligible to safisly its Intangitle FILE NOWIII FEE 1S $150.00 . .
10. tion Campaign Financin,
Tax filing reguirement and alects t¢ do so. After May 1, 2002 Fee will be $550.00 0 ?ﬂe;'?:un dacs m;?b utio:n 0 (] fg;gq:’;?esse
(See criteria on back) M Make Check Payable to Department of State o

1. OFFICERS AND DIRECTORS l 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE MSTD - 1 Delete TILE [JChange [ Agdiion | S
NAME VISRAM, ALKARIM RAME 3
sireer aoncss | 1138 STATE RD 84, SUITE 40 STREET ADDRESS §
CiTY-ST-2P DAVIE FL 33325 GITY-ST- 2P §
TILE O Delete TALE [ Ghange [ Addltion | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _ ) . _emy-st.z® | . . i e -
TITLE T T ") eleta TME [ change 3 Adetien
NAME -— — - h—_ - = RowaMe_ & -
STREET ADDRESS STREET ADDRESS B
CTY-ST-2P CIFY-ST-2P
TnE - [ Detete TITLE [ Change 3 Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-$T- 2P CITY-ST-21F
TITLE O Oelets TITLE DO change T Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P cmy-St-2IP )
mLE O Detete NTLE [ change [ Aadition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
13. | hereby certify hat Ihe information supplied with this 1iling does not qualify for the exemption slated In Section 119.07%3)(0, Florida Siatutes. 1 further certify thal the information

ingicaled on this repon or supplemental report s true and accurale and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director

OL thagce:%rporat:on or t:he hrglceex:zarl t?\r trustc?e empQuered .kute this repog as required by Chapter 607, Floriga Statutes: and that my name appears In Block 11 or Black 12 if

chan , or on an atiac Al with an a0gless 1l am (:15.3

ol o smpowar Vit oprry P KRA A7

SIGNATURE:
taw ] ] Daytims Phone # 4]




