2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 23, 2003 8:00 am

DOCUMENT # P02000034371 Secretary of State
1. Entity Name 01-23-2003 90073 003 ***150.00
TRUE'DOLLAR AND LINEN STORE, INC.
Principal Place of Business Mailing Address
1391 NW 36 8T - 1391 NW 36 ST
MIAMI FL 33142 MIAMI FL 33142

Suite, Apt. #, etc. Suile, Apl. #, efo. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

3 7- /‘/—27 / ?[7 Nt Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
i St Mmoo aee e .o = P, - ‘Name- - e e <= e - - = g~ EETREEIEEE
RUSSELL, PATRICK ESQ MohA mmes d AEL= (k4 r/¢

201 W FLAGLER ST
MIAM! FL 33130

Streat Address {(P.0O. Box Number is, Not Acceptaﬁle)
200 VfBY:(r?V'—C

YA Mipmy FI BB TG FL | 885% »

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

the obligations of registered agent.

“sicnatuRe X = [0 5 47

/= /503

Sagnﬂmm typed‘Br pri?ned “la/me of’registe:ed agent and litle if applicable. {NOTE: Registered Agent signalire raquired when reinstating} DATE
FILE NOW!!! FEE IS $1-50.90 ) N )
9. Election Campaignh Financin
After May 1, 2003 Fee will be $550.00 TrustIFur:d Coizr?bution. ¢ O fgj;gqohl‘laeisa 'e
Make Check Payable to Florida Department of State
10. —_ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 g
TILE 7/ ‘ . [ Dslata TITLE Vi s ; ¢ [ Change  [ZFddition
NAME ,?écjc’/?/z/}ﬂz‘ /170/?'?/?7”"}1‘ NAME JAou KIEA Ab di /? H AL
STREETADDRESS | w0 s 790 ad & Byl AFVE STREETADDAESS | /7 g0 A/ E Brel A vE
GV | A, sy Y B3I OITY-ST-2F e 191, A 337 77
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delsta TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS*|~— - e e — s o= - ResTREETADDRESST] 7 T4 T T v - TR o
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effec!

of the corporation or the receiver or trustee empowered to execute this re

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

port as reguired 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, with all cther like empowered.

SIGNATURE: _x 22T REQUIREDS fehond Mobommed . 7-15-03 Gosdd3i-d77y

Data Daytime Phena #

[FTY VAL v v

FX3Y

CR2E034 (10/02)



