FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  £02000071507 ecretary of State

1. Entity Name 04-23-2003 90172 023 ***150.00

WJ Dollar, INC.

11009678

2. Principal Place of Business 3. Mailing Address
2221 S.W. 164th Ave. )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
o o y 02-0613529 kel
IMiramar, FL =207 i Not Applicable
F3027 counry P Country 5. Ceriificate of Status Desired [ ?g-;?q Lﬁ:’:;“mﬂ'
7. Name and Address of Current Registered Agent

Name

Walter 0. Castaneda Jr
_Street Address. (PO Box Number is Not Acceptable}

2221 S.W. 164th Ave.

€%  Miramar, FL FL] R LbY,

8 The above named ennty submlts thIS statement for lhe purpose of changmg ns reg|stered office or registerad agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

o

NATURE
w Signatura, typed or printed name of registered agent and tille it applicable [NQTE: Regislarad Agent signature required when rainstating) DATE

9. Election Campalgn Financing $5_00 May Be
Trust Fund Contribution. | Added t¢ Fees

0. “OFFICERS AND DIRECTORS
e i President ;
HAME | walter ©O. Castaneda Jr. CHAME
STREET ADDRESS 2221 S.W. 164th Ave. STREET ASDRESS. |
CITY-ST-2IP Miramar, FL 33027

e Vice-President

e Jessica P. Castaneda
SETADRESS | 52591 §,W. 164th Ave.
oTe-§r-2e Mir:\mar' FI, 33027

TITLE

NAME

STREET ADDRESS

-CITY-ST-ZFF'__ } : DO NOT WRlTE
- | T TINTHIS SPACE

STREET ADDRESS
CITY-8T-ZIP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME
STREET ADDRESS

STREET'ADDRESS,
CITY-$T-2IP Y<8T:71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
afttachment with an address, with all other like empowered.

SIGNATURE: (JQM ollifo3  os e 740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




