2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # P01000095242

1. Entity Nama

DOLLAR SAVER'S STORE, CORP.

Principal Place of Business
7355 SW 162 PL.
MIAMI FL 3398 -~ =

Mailing Address
7355 SW 162 PL.

==MIAMI*FL" 3N R ===

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90224 020 ***150.00

I . e i

AN

2. Principa! Place of Business 3. Mailing Address
Y233 prw) , 19% Ave | 423% Arwd; (0F Aye.
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE{ Number Applied For
Hismi , Floricla o, Floerd e APPLIED FOR Not Applicable
Zip Country Zip i ~Country - , 8.75 Additional
33,} e J 5 '/4_ . 3%/?3 U’S'ﬂ' 5. Ceruilcal‘e of Status Desired ] gee Requnret;
- ~. .. & Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
A A ‘ R Vo lmino Btz ¥ |
& © = N
VALAR]NO’ BEATRIZ V . Street Address (P.O. Bdx Number is Not Acc%’tame)
7355 SW 162 PL.
MIAMI FL 33193 - 233 porp2t 103 s A/E
i City i Zip Code
\ Y AP 7 FL | 3575

_SIGNATURE-

12

8, Thé'above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha” obh‘ga'llons of registerad agent.

Signature, typad or printed name of registered agent and titls i applicable

(NOTE: Registered Agert signature required when reinstating)

DATE

s,

.

FILE NOW!! FEE 1S $150.00

I
ir

’ “Afte

ter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election CampaignFinarcing” < = - <-- $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

SIGNATURE:

indlicated on this rgport or supplemental report is true an

10. OFFICERS AND DIRECTORS | KK .

ME P {1 Delete TIME P RS DenT [ vhange [ Additon g

Nt VALARINO, BEATRIZ V NAME Valarzing, Bratziz, z

STREET ADDRESS |FOBE-GW-162-PL. STREET ADORESS {247 2, F U'l—‘-’ 'I -HOF Ay §

omy-sTzp  [MAMRREL-33193 v-st2P | Hidvn: |, Floada 33/)38 i
dition | &

L!:;EE v 2 Dekete :,:;i DirtecTor Change (] Addition &

4] p wu

STREET ADDRESS L STREET ADDRESS |- Zlg‘é% ﬁ 22 4O 4_ Aves

or-sT-2 | MERERE—Sa483 cy-§7-21IP Mt Elopmola, 33 /382

TITLE S ’ Dokt TITLE M_fo Ij’Change [J Addition

NAME PEREZ-AREIANBRO NAME KsTharine 7 llon

STAEET ADDRESS, : - SIREETADDRESS | gy g - p L2 19F Ave

CTY-ST-2P AR P—— CITY-ST-2IP Hiarm. F'- I*‘-’ﬂn A 22./7S

TITLE [ Delete TITLE [C change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P B CITY-ST-2IP . .. o

TITLE T T 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby cerlity thaikhe infarmation supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address u

all other like empowered. 3‘, 5-
RE UESIB SR o4 V O4/olfos  436-874Y
SIGNATURE BN -~ ',J < ST Lo Daytime Phone #

NED NAME OF SIGNING OFFICER OR DIRECTCR




