2000 UMIFORNM BUSINESS REPORT (UBR)

DOCUMENT #  po2000063853
1. tntltyname‘MI ESPFRANZA DOLLAR STORE, INC.

Frincipal Place of Busmness

2955 West 12 Ave

Mailing Address

20955 West 12 Ave

04 2PR | 2

P
SECAE ARy oF STATE

i

SOREN MOREDA

Miami, Fla. 33144

4

6539 West Flager Street #28

. N S Qeore=  h
Hialeah, Fla. 33012 Hialeah, Fla. 33012 TALLAHASSEE 1y URIDA
2. Princpal Place of Business 3. Maikng Address
Sz, At #, Ste. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
Chy & Stare City & State 4. FEI Number Appliee For
043684957 Not AFJDI\C&E!&_‘
Zi Countr ) Count it
P Ly e ountry 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Reguied
[~~~ 7 6. Name and Address of Current Registered Agent T T “7. Mame and Address of New Registered Agent
Name

Stieet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thé,above named entity submits this stat

SIGNATURE ,,‘y

ent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

TG [P Or PImid name of rageiered agant aed pie F appheabie

(MOTE Registered Agent signature required when reinslaiing) DATE

4. Thi= corporaton 1s eligible to satisty its Intangible
Tax filing requirgmeant and glects 10 do so.

- - FILE NOWH! FEEJS $150,00
" Aftiir MAY 1, 2008 Fea will bo $550.,00 «

10. Election Campaign Financing
Trust Fund Contribution.

$£5.00 ray B2

Added t0 Fees

{See crierna on back) O 'Méka' CheFk. _F"ay-ah_lé tq'-.Deparfmen_!'._of 3_!&_!.&
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS M 11
TLF PTSD [ Delete TILE [ Crange [ Andion
P:‘»-'\M'r, . SOREN MOREDA NAME -
JreUt 6539 West Flager St. #28 e A0S
— Miami, Fla 33144
nne O Delete TITLE [ Change [ Aduimion
NAME NAME
STREET ADDRESS STREET ADDRESS
| LrvsTar Gy s1-7¢ = T W] 0 Pl = W
Ol oste e 04715/04-- G101 1--027 k86, 0 o
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY ST-7IP CiTY-ST-2IP
TiLE, ] Delete TITLE (3 crange  [[J Aadimon
HARL, NAME
STREET ADIRESS STHEET ADDAESS
CITY - ST 2P CITY-ST-ZIP
TITLE 1 Delete THLE [ Change  [] Anaauen
MAME HAME -~
STREET ADDRESS STREET ADDRESS
CiTY - §1- 2P CITY-ST-2IP
TITLE ] Detete TITLE [ Charge ] Andinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

SIGNATURE: V¥

ndicated on this report or syupplemental report ig

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certly that the informatior,
ue and accurate and that my signature shali have the same iegal effect as if made under oath; thai | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 1f

V' SIGNATURE AND TV/&D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytinte Prgee &

£

+

7

CRZEQ34 (5/99)



