]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

DOCUMENT # 1 05242
1. Eniy Name PO10000 Secretary of State >
DOLLAR SAVER'S STORE, CORP. 05-03-2002 90050 036 ***150.00
Principal Place of Business Mailing Address
9431 FONTAINEBLEAU BLVD. #202 9431 FONTAINEBLEAU BLVD. #202
MIAME FL 33172 MIAMI FL 33172 )
A3BE S U ACZ Plrge| Some 28 H#H2 .
Suite, Apt. #, elc. v ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—fet T = F:loﬂ-#coa- R e R o T s T = - T Not Applicable |~ ~
Zip - Country Zip Country " . $8.75 Additional
534‘:’5 Y &. A - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U 2lopi~o . 32—4?1-;'1 V.
VALARINO, BEATRIZ v Street Address (P.O. Box Number is Not AcceptabTa)
9431 FONTAINEBLEAU BLVD, #202 RS S'\J.D"
MIAMI FL 33172 L2 ploce
City - Zip Code
b, s Dy FL | 350 9=
8. The above named entity submits this statement for the purpose of changing its registered office or registered aéem‘ or both, in the State of Florida.
o ‘
sianaTURe D2 attia VN2 12@ino  Ppogident o4fi13f/2002
) Signalure, typed or pesfed name of registered agent and tille if applicable {NOTE: Registyed Agent sigwmnslaﬁnq) DATC ¥
*F
8. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 i ) o Financi
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 > 'ﬁigf?:Er%a(gn:nat:'?guti:r?ncmg O fc%3190~;23;58 ©
{See criteria on back) : O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P OJ Gelete TILE P Change  [J Adiiion | S
e VALARINO, BEATRIZ V e valieino, Bestein V. S
streer ancress | 9431 FONTAINEBLEAU BLVD, #202 SREETADDRESS "} BET~ 5+ w2y 162 Place %
CITY-ST-21P MIAMI FL 33172 CITY-ST-2iP O e B loRs c09 =23 193 E
TITLE v B Delete TITLE J P T L , s et - K Change (] Addition | G
NAME FOSCHI, GABRIELA NAME PepeZ, JTOSE &
STREET ADDRESS | 0431 FONTAINEBLEAU BLVD, #202 L STREETADDRESS | 9 3 5~ S0 Y. A2 p! - . .
cr-si-2p | MIAMI FL 33172 - OSTIE | meryy | (omicls R3S,
TIMLE S 5d Delete TITLE Change  [] Addition
HAME PEREZ, ALEJANDRO NAME — e, A
STREET ADDRESS | 9431 FONTAINEBLEAU BLVD' #202 STREETADDRESS | .. =7 « - Lok ) L
crv-st-ze | MIAMI FL 33172 cre-stzp | - . ==
TITLE O cetete NLE ! (J change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP .
TILE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
+.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
chénged, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: _ T (4D LA 2:83_4&% Vivaloeno oY/ [2002  (35)HE-Ba(
VSIGNATURE aND wp@:msb NAME OF SIGNING DFFICER OR DIRECTOR I Cae Daytme Phons ¥

awezsm Il




