e EEEEEEEE——— | e

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000099755 ™.~

1. Entity Name

G.G.G. EXCLUSIVE ONE DOLLAR STORE INC.

]
3.

Principal Place of Business Mailing Address

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91742 016 ***150.00

879 W 29TH §T. 879 W 29TH ST. ) .
HIALEAH FL 33012 HIALEAH FL 33012
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 Numbe Applied For
E’/M g 67 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered &nl i imm e e - 7.-Name and.Address of Now Replaterad Agent oo —— o il oo o
Pl i e =3 o L T e R T e B e o e e o e T S e T e o M eme e e e e S e R — =g
GUHERREZ' GLADYS GOMEZ Bireet Address (P.Q. Box Number is Not Acceptable)
879 W 29TH ST.
HIALEAH FL 33012
City FL | Zip Code
8. The 2bove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - 2 -
* Signaure. typed or printed neme ol regisieed agent and tile if appicable. (NQTE: Registered Agont signature requirad when reinstabng) ‘ DATE N T - " 1 )
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 ) o Fi
E Tax'ﬁlmg‘-regmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 $:ﬁ§:'2: r:.;acm::tilgt:\uﬁ:nanc "d fdsd.e?i?ol:?asae
I+ (Sed riteta on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TimE PD O eleta THLE h Jchange [ Agditon | S
NAME GUTIERREZ, GLADYS GOMEZ RAME t &
SREETADDRESS (870 W 28TH ST, . . STREEF ADORESS i 3
crv-s-2¢ | HIALEAH FL 33012 cry-51-2P - 5
e ’ 7 Detete TmE O Crenge [ Additian | G-
HAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cny-S1-2P
e —— —_— ~ e il
T ey e eSS E P TS R S TR e RS I Change [ Agdition
JNwE Y S ESEES T o S S O Nt S
STREET ADDRESS STREET ADDRESS
CyY-ST-21P CiTY-ST-21P
TiRLe [ Derste TIME ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P COY-S7-2IP
Time O oeteta Tne [Jchange [ Addition
HAME NAME . .
STREET ACDRESS STREET ADDRESS . ’
Cary-S1-21p Cimy-S1-21P
me (] pelete T O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P . -
13. | hereby cenig that the Informalion supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i3. Florida Statutes, | further certity that the infarmation
indicatéd on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effact &s if made under oath; that | am an officer or director
of the corporation of the receiver or trustee gmpowsred (o executa this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachrpent with an gd o i | & TiKe SMmmqwerad.
N e /
SIGNATURE: s, /-For
EAJF SIGNING OFFICER OR DIRECTOR Cais Daytima Phone §



