2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE(?“PNl;JmI:n ENT# P02000075101

M & M DOLLAR PLUS, INC

ecretary of State

04-23-2003 90201 031 ***150.00

Principal Place of Business

959 W FLAGLER ST
WIAMI FL 33130

Mailing Address
959 W FLAGLER ST
MIAMI FL 33130

2. Frincipal Place of Business 3. Mailing Address

AR IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4. FEi Number , Applied For
%[ - 5?—& s Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ENRIQUEZ, MARIO' C .-
959 W FLAGLER ST
MIAMI FL 33130

1 YaCada H. Gprnalt6S

Street Address (P.O. B%??be is Not Acceptable)
559 W Tf,m £

Mi s

93130

City

Zip Code

FL

8. The above named aentity 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.

SIGNATUHE){ \\Qwéﬁ dAom&a @m

. %/2{/0

Signatura. typed or printed name of ragistered agent and title if applicable,

(NOTE Registered Agent signature requirad when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP e . B2 Delete TITLE [ change [ Addition
NAME ENRIQUEZ, MARIO B NAME
staeer aporiss | 959 W FLAGLER §T ¢ STREET ADDRESS
CITY-5T-2IP MIAMI ¥L 33130 CIPY-ST-76
TLE Dvs . : 7 Delete TILE D~ cl-:f M Change  [C] Addition
AN . BASANTES, YOLANDA M- e g.ﬁrf}-&/"ﬁ'/‘f /o cw M.

- sireer anDRess | 959 W FLAGLER ST .+~ STREET ADDRESS ?
orv-st-ap | MIAMIFL 33130 orTY-s1- 7P 4 (/fw.C Ff— 113 / 2&:
e L [ Detete ME ~ [ Change  T]] Addition
NAWE T T B ET - - ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-53-21P
TITLE {77 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TINE 3 oelete THTLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2tP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP cITY-57-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 director
of the corporation ar the receiver or trustee empowered {0 execute this report as required 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 other like empowered.

SIGNATURE: * CQEMATIVRS SNUARED

SIGNATURE AND TYPED OR PRINTED NAMI E OF BIGNING OFFICER OR DIRECTOR

Daytime Phone # i

1519120

CR2E034 (10/02)



