2005 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO100OIOII 45 "

1. Entity Name

Medina Dollar Store, Inc.

FILED
03APR~7 PH 2:5¢

Principal Place of Business

Malling Address

4150 East 4th Avénue

4150 East 4th Avenue

f 1ET{U“ .’ r
TALLQHQCS :F FL%E%EEA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State ) 4, FEI Number Applied For
'F 65-1152704 Not Appiicable
: T -
k Zylp L Coumry Ho ,le o Country 8, Certiicate of Status Desired 0 $8.75 additiona!
- i == =R imng ASion gl e -Fee Required . _ L
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Jose F. Medina

| 1

"26 East 13 Street

Hialeah, Fl.

33010

[
o

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

0'3A1A3

SIGNATURE

p

M

Signatura, lyped of .“pr(aﬂreq’é’ rad agent and tite it applicable.
i / 4 i

[
9. This corperation is eligible{o satistylits intangible
Tax filing requirement andg elects to' o 0.

(See criteria on back)

G

(NOTE: Registerag Agen! signatura requirad when reinstaling)

Late 7

10. Election Campaign Financing
Trust Fund Contribution.
~

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTC}FIS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=
TITLE PD b [ Deiste TITLE TR ] S P P i itnange [ Agditien
e Jose F. Medina e 045/ 03— 01I02~~055  #k150. 10
sieETanoiess | 26 East 13 Steeet STREET ADDRESS
CITY-ST-2IP Hialeah, F1. 3301Q CITY-§T-21P
TILE ' ' O Deiete TITLE [ change 3 Addition
NAME : NAME
STREET ADDRESS R T STREET ADDRIESS ‘
CITY-ST-2IP - e A B i T
o
TITLE ]i {7 Detete THLE [JChange [ Addiiion
. NAME il NAME
STREET ADORESS 'I STREET ADDRESS
CITY-5T- 2P Ei CITY-ST. 2P
il
TITLE O pelete TILE | B change [ Adawion
NAME i NAME ,
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P i CITY-ST-2F
T iR [ Dekete TILE Ol cnange [ Acditon
NAME | NAME - o
STREET ADDRESS [ STREET ADDRESS
CITy-s1-21P i CATY-ST-ZP
TTLE | 1 Delete TLE (7 change " [] Acdition
NAME i  NAME -
- STREET ADDRESS i STREET ADDRESS 3
CITY - ST-2IP J CIy-§7-1p ’

13. | hereby certify that the miormanorj supplied with this filin
indicated on this report or supplen
of the corporalion or the receiver o
changed, or on an attachment with

SIGNATURE:

3 does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information

ental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direcior

r trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
an address, with all other like empowerad.

75

@rjsiza-_,z L0 O03/3/,/55

fmaman

P atalat ol



