FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT {(UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

JMULTE PRODUCTS DOLLAR STORE, INC.

PO1000082324

05-16-2002 90055 004 ***150.00

RELT

DO NOTWRITE INT

(2 - .
e

HIS SPACE

INTHIS SPACE:

DO NOTWRITE ~

2. Principal Place of Business 3. Majling Address
8074 NW 103RD ST 8074 NWT103RD ST
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE8 ¢ 9 STE 8 & 9
City & State City & State 4. FE| Number [ Applied For
HIALEAH GARDENS FL HIALEAH GARDENS FL 65-1131294 INot Appiicable
Zip Count Zip Countr - ; 8.75 Aduiti
3301 6 ﬁg'&y 33016 n hSA 5. Certificate of Status Desired | l§ee Remﬁi‘g""”a'
. . 7. Name and Address of Current Registered Agent
Name - il

VALDES, CTARMEN

Street Address (P.O. Box Number is Not Acceplable)
8074 NW 103RD ST =

STE 8 ¢ 9

City

FL

HIALEAH GARDENS

586

8. The above named entity submits this statement for the purpose of changing

SIGNATURE

its registered office or registered agent, or both, in the Slate of Florida,

Signature. typed or printad name of regislered agoni and litla if applicable.

{NOTE: Regisiated Agent signature fequired whan reinslating)

DATE

“January
" After M

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

=May 1. Fea'is, $150,00

‘Amended UBR Is $61:25

10. Election Campaign Financing
Trust Fund Contribution.

‘1, Feo'Is $550.00

Added lo Fees

$5.00 may Be

CR2E034B (12/01)

|

; (Sescriteria on back) o Make Check-Payable to Departriiant of State.
¥ 11. QFFICERS AND DIRECTORS B L .

TITLE D . mme {7 L

NAME VALDES, CARMEN : NAME ]

STREETADORESS | BO74 NV 103RD ST STE 8 ¢ SREET ADDRESS e

oS | HIALEAH GARDENS, FL 33016 omv-srze, 7L

TILE JTILE '

NAME [ A ,

SFREET ADDRESS " STREET ADDRESS. |- ¢ “ve. 7, + -

CiTy-S1-21P CIY-ST-ZP., - {6 et

miLe L AN R i . _
NAME  _ C —- e I . 7 -
STREET ADBRESS STREET ADDRESS .

126 a5tz : DO NOT WRITE
HTLE TITLE

ot e IN THIS SPACE
STREET ADDRESS STREET ADDRESS S

ITY-ST- 21 orv-sr-zp |

ME TME

VAME NAME -

TAEET ADDAESS STREEY ADDRESS

ITY-ST-21P civ-st-zp

ITLE TILE - .

AME NAME . . R

TREET AGDRESS STREET ADDRESS '

Y- §T-2IP cny-sr-2Ip

3. I hereby cerlily that the information supplied with this |i|iﬂ§ does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or supplemental feport is rue and accurale and that My signature shall have tha same legal effect as if made under oath;, that | am an officer or director

of the corporalion or the receiver or trusiea empowered to execute this report as required by Chapter

aflachment with an address, witmall other like empowered.

3IGNATURE:

a/% Crrmed Valaer

e

607, Florida Stalutes; and that my name appears in Block 11 or op an

387 a1l

SIGNATURE AND TYP

SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #




