2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000015897

VIRGEN MARIA AUXILIADORA #6 DOLLAR STORE, INC.

Principal Place of Business
240 N.W. 8TH AVENUE
MIAMI FL 33128

Mailing Address
240 N.W. BTH AVENUE
MIAMI FL 33128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am

FILED

Secretary of State

o

05-05-2003 901595 002 ***150.00

A SRR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
- _ . _3_7 - /:,lao.‘l 7_3— S - e}z Not. Applicable-
Zi Count Zi Count ) it
P unity P ountry 5. Certificate of Status Desired O $8'75 Addmor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
N ' DORA MARIA Street Address {P.O. Box Number is Not Acceptable}
240 N.W. 8TH AVENUE,

‘MIAMI FL 33128

i H

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent.

' SIGNATURE

Signatura, typed or prin'ted name of ragisterad agent and title if applicable.

(NOTE: Ragistered Agent signaturé raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Feb will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. QOFFICERS AND DIRECTORS

| IEER

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete I TITLE Cichange [ Addition
NAME ARANZAZU, DORA MARIA NAME
. streeT aporess | - 240.N.W..8TH AVENUE - - - - STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2P
TITLE vsD Joewse TTLE [ Change 7 Addition
NAME ARANZAZY, LUIS F HAME
STREETADDRESS | 240 N.W. 8TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33128 CITy-ST-2IP
TITLE 3 Delete TILE (/S_D . [J Change mudition
NAME NAME 442C ‘.Zf', ZQ’&A( ).f—/&/D
s sents | o' nip P Ayeage
strgtti, [l BIr2l
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE (O change [ Aadition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] Delete TMLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - i A CTY-ST-2IP

12. | hereby cerlify that the information s
indicated on this report ar suppleme
of the corporation or the receiver or {
changed, or on an attachment with

SIGNATURE: _ S

report is true
f£tee empowere /
address, with ajf othgrAik

CEBIRE R

mpowered.

Lotew s

AT B

- e

exglutg this report as required by Chapter 807, Florida Statutes: a

iplied with this filing does fof qualily for the exemption stafed in Section 112.07(3)(i). Florida StatutesT I furthier certity that the inlormation
d accufatd and that my signature shall have the same legal effect as if made under path; that | am an officer or director
appears in Block 10 or Block 11 if

CM)BJ%«’?N

SI)x{'I'UHE ANDTYPED QR PRINTED 7&”5 OF SIGNING OFFICER OR DIRECTOR

nd thgk my na
/;OL
VA

Tate /

Dayurne’ Phona #

AY 2968120

R2E034 (10/02) ~ 77

¥ -,-.-.-.--v..,—-..«.-.h..v..-(-:

LT ——




