2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |
MARENA DOLLAR S'_I'ORE. CORP.

a4 .
x

R S

e

P01000054529

L
Principal Place of Business

1220 SW 8TH ST
MIAM) FL 33135

Mailing Address

1220 SwW 8TH ST
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90290 022 ***150.00

RN AT

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
[}
c éﬁ\-’ f/ifdﬁ/ Not Applicable
Zi Countl Zi Countr iti
P & ouny ® ountty 5. Certificate of Status Desired [ $8.75 Additional
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - * ~ . . ame = o .
. C— - PR 2 ) -
GONZALEZ, ELIDA Strei%dﬂRmeer is Not Acceptable)
1220 SW 8TH ST OR pENT o
MIAMI FL 33135 Pre, T ST,
City R FL Zip Code
8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstaling} DATE
. . T . . . n .
9. ¥h|sfﬁ-0rporaln:.:n is elltglblg t? se;tlsfyc\its Intangibie At F’llh.nE N!O‘gluloz F::EE |Sil|$t:e52.stllj{:) 0 10. Eloction Campaign Financing $5.00 way 8o
= ax fi |Qg rgquwremen and elects to do 80. er May 1, es w & Trust Fund Contribution. Added to Fees
.. (See criteria on back) Make Check Payable to Department of State .
1.7 7 77 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TNLE [Cichange [ Addition | S
NAME GONZALEZ, ELIDA HAME ' 3
sTREET ADORESS | 3363 NW 35TH ST STREET ADDRESS §°§
orv-sr-ze . |MiAMI FL-33142 CITY-ST-2IP o
. - o4
TImE [ Delete TILE O change [ Addition | O
NAME NAME \
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP CTY-ST-2IF
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS -|—= - - “ - - —— « w— .*.0 STREETADDRESS . - - - — -
CITY-ST-2IP CIvY-ST-Z1P
TILE O Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TLE [ pelete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgress, with all other like empowered. p
\ " .
o mpn o [y o= T3 fos e ST / ) . O
SlGNATURE: LA i) ﬂgm@é’({rg{_@éd{? S22 [~ ﬁ@j/ﬁ(ﬁﬂ f’ )/A&/H?’ @M))—Q‘f&@ﬁ
PE1) NAME OF. BTGNING OFFIGER OR DIRECTOR Date 7 7 Daytime Prone 4




