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—-—“_Sﬁ
2002 UNIFORM BUSINESS REPORT (U

- FILED
an_'

DOCUMENT ¢ PO1000068158

CHRISEMY DOLLAR STORE, INC.

=SS Secretary of State

4 05-20-2002 90051 004 ***150.00

Mailing Address

2018 SW. 59TH AVE.
MIAMI FL 39155

Principal Place of Business

2318 S.W. 59TH AVE.
MIAME FL 30155

;T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc._ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 51119722 Nol Applicable
e Country Zip Couniry 5. Certificate of Status Desres [ gg-;?ql‘:‘r’:;“"“a’
8. Name and Address of Current Reglstared Agent - 7. Name and Address of New Raglsterad Agemt
Name

ALVAREZ, EFRAIN
2318 SW. 59TH AVE.
MIAMI FL 33155 ?

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

City

FL | Z.ip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstere-d‘ éﬂlce or regislared agent, or both, in the Siate of Florida.

@, lyped or piinted name of registerad apant and fitle f applicable.

(NOTE: Registered Agenk signature required when, reinstating )

OATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and slects ‘o do s0.
{See criteria on back) O

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee witl ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TME O Change  [J Addition
NAME ALVAREZ, EFRAIN NAME
sTreeT apoeess | 2318 S.W. 59TH AVE. " STREET ADDRESS
cov-si-ze | MIAMI FL 33155 CiTY-57-2IP
e . - Ooveee L (Jchange 3 Addition
NAME - NAME
STREET ADORESS ~STREET ADDRESS
CITY-§7-2° CITY-37-2P
TME [ pelete TILE Bl changs ] Addition
NAKE - ——— — —_ —— ———— — — -B- NAVE - - — [P
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
~mr———f———r e e - - - . O el _TIRE Ochangs [ Additon |
C T T e DElER _ 3 . = LS
NAME 3"—"\.@? — Qe |, e
STREET AIDRESS STREET ADDRESS |
CITY-ST-2P envestze |
TIIE . . O et " TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-$1-2P CITY-5T-20P
TmE " oeldte ME - s ==« ~ e [TChange- (] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21P

13. | hereby certi

changad, or on an attachment with an add rqess. with all othet,

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

that the information supplied with this filing doas not qualify for the exsmption stated in Section 119<0713)(i). Flarida Statules. | further certity that the information

fect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered ta execuls this repo(rjt as required by Chapter 607, Florida Statutas; and that my name appears in Block 1 or Block 12 if
a empowered.

3057472-151§

a0 ALRCEL ‘/Fézq/oz

Daytme Phone #

Jun 18, 2002 8:00 am

CR2E034 (9/01)




