1
2002 UNIFORM BUSINESS REPORT (UBR) May 1%71%0%]2) 8:00 amg

DOCUMENT #  PO1000073340 Secretary of State

1. Entity Name 2
GIPSY & DANIEL FAMILY DOLLARS INC 05-17-2002 90005 049 ***150.00

Principal Place of Business Mailing Address

6442 S W 8TH STREET 6442 S W 8TH STREET

MIAMI FL 33144 MIAMI FL 33144

IRERTRRCRANHAW0A

2. Principal Place of Business 3. Mailing Address

4655 WesT Hacler Sy 4655 Wesr Facwz ST o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i L . P e
: CiyaState | e R i s N T Applied Fer
SEETMAAMS M/Aqﬁl/]/ %'f/ @5 ~/1 227 74 Nat Applicable

dip Country Zp Country - : $8.75 Additional

55/5 4 C{5 . ,4 ] 33/54 4/\5,4’ _ §, Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name v ’
PLASENCIA, DANIEL PIASENCIA DANIEL.

5610 S W 4TH S'[REET . Stre?t/'ﬁ:%cigsﬁw.ogovx\yumbe%t Ac plableg ’#l F‘—\?)C?
MIAMI FL 33134 7 389

City » . Zip Code
MirgamAn FL | ‘533025
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-’ / / o0
SIGNATURE 925 2 2‘
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature recuired when reinstating) CATE [ Pl

i g-This o e CisTelini 7"-' 4.'-‘ e ‘L- N - PR P L . . ‘ e

9~This' Gorporationis eligibleid satisfy.its.Intangible,— 2 S-$150.00 = e o . 10=Etsotion Campaign Framsing————$5:00 May BE—|

Tax filing requirement and elects to do s, After i&lz;ly 1, 2002 Fee will be $550.00

o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ Delete TITLE %IMT D[- RECTOR V [;]Ghange [d Additon S
NARE ‘ NAME SRS — Sy 28
STREET ADDRESS | STREET ADDRESS | .2 /ol . 2y of [ et T 3,38 0 e 3 3
CITY-S7-2IP : CITY-ST-21P Ty e, SVVIER ) L w
= - Yo Yo T M el S5 . o

TITLE - O pelete TITLE e / T (O change ] Addition 5
NAME HAME
STAEET ADDRESS STREET ADDRESS o
CITY-ST-2P : CITY-ST-71P 3 .
e O Delete TLE Clcrange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS

Jfegmstze | ) CITY-S5T-ZP
TTLE T TObees™ g me = - - L. L. . . O change [ Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
e ' O pelete TILE _ O thange [ Agsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$T-2IP
TINLE O oelete TIMLE [ change [ Adaticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P ' CITY-ST-ZP

¢) does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
fanfl accufate and that my signature shall have the same legal gfiect as if made under oath; that | am an officer or director
preq o exedute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

fther ke empowered
o /25 2002 305~ 24-5385Y
7

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report ig
of the corporation or the recelver or trustee e

o

Dyl Ty
W N e

ata Daytime Fhone #




