FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am §
DOCUMENT #  P02000044324 5 ecretary of State
1. Entity Name . 04-25-2003 90127 027 ***150.00
SADY DOLLAR STORE, INC.
Principal Place of Business Mailing Address
30204 S.W. 161 AVE. 30204 SW. 161 AVE. ] "
HOMESTEAD FL 33033 HOMESTEAD FL 33083 R AN
10905 SwW  LOTH ST 10905 S Lo HH ST
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING. CHANGES I
City & State ¢ City & State . 4. FEI Number Applied For
i AL, FL LA, Féi 01L-0589409 Not Applicable
Zip Country Zip Country " ) $3 75 Additional
. f - )
33165 3 3L5 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '
" ALVAREZ, ISIDORO L
AREZ, 1SID D Street Address (P.O. Box Number is Not Acceptable)
30204 S.W. 161 AVE.
HOMESTEAD FL 33033
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla {NOTE: Registered Agent signalura raquired when reinstating) DATE
= -
>  FILE NOWI!l FEE IS $150.00 ) -
RIS, oo e T T e x S - —ia m- — . - . El i
< Atier May 1,203 Feé will e $550.00" - ~- ewl TTes aem ol S Beoton Compaionfnanchg L $5.00 way Be
Make Check Payable to Florida Department of State
o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
[ D " O Delete e P . I change [ Addition | &
570010 g2
wwe  |ALVAREZ, ISIDORO D e ALVANRD, I5) 0 s
STRECT ADDRESS | 30204 SW. 161 AVE. STREEY ADDRESS 10905 suw) LosT 3
cmv-s-zp  |HOMESTEAD FL 33033 CITY-5T- 2P Wiamu (FL 334 65-4ndd 2
&l
THLE ™ Delete TILE [Jchange [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
ME O] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-ST-21P
Tme O Delete TITLE [ Change [ Addition
NAME | o NAME
STREET ADDRESS == ST e s M STREELADDAES S o _ e
OTY-ST-21P CITY-ST-2P T T e
TITLE ] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erpowered.
SIGNATURE: h-22-03 305(203 0899
Date Daylime Phone # :




