FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-24-2003 90129 016 ***158.75

DOCUMENT # P02000092402

1. Entity Name

DOLLAR CODE, INC.

Principal Place of Business

_9439 SAN JOSE BOULEVARD -
SUITE 170
JACKSONVILLE FL 32257

Mailing Address
9499-SAN-JOSE-BOULEVARD - T e e T .- i -

i OO

2. Principal Place of Business 3. Mailing Address

JACKSONVILLE FL 32257
Suite, Apt. &, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
-2290 1S58 Not Applicable
Zi t Zi
P Country ® Country 5. Certificate of Status Desired IE/ $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QAN M, ITZCOVIT 2
C T CORPORATION SYSTEM

S&w 55 (P, A?fca Nymber is Not Ageﬁti;B 4 | 70

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ..

City,

TATIK SON VILLE FL [2%%5 ¢ 7

urpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

TT2ZCOVITE TUAN AA.

SIGNATURE = ‘a £S5 | ;PF- O%{Of/oa
S‘!qnalura‘ typed g; printed name of regisiered age and titla if applicahle. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOWH! FEE 1S $150.00
¢ ‘Atter May 1 2603 Fee will be $5540 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 10 Fees

“Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ crange [ Addition
NAME TZCOVITZ, JUAN M NAME

STREET ADDRESS | 9439 SAN JOSE BOULEVARD #805 STREET ADDRESS

CITY-ST-21p JACKSONVILLE FL 32267 CITY-ST-2IP

TILE SD [ pelete TITLE [ Change [ Addition
NAME RUBINSTEIN, ADRIANA NAME

STREETADDRESS | 9439 SAN JOSE BOULEVARD #805 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32257 CiTY-ST-2IP .

THLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

oY -ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange  [7 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GY-ST-ZP

THLE [ pelete TILE (J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /ﬂ / CITY-ST-2IP

12. | hereby certify that the informat

indicated on this report or a(F '

2 empoweared.

EQUIRED

[T2COV IVZ JUAN M

poes not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
cugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oA xe te this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a0 -264.2228

Lem'ﬁnru}! AND TYPED OR PRINTED N/ME OF SIGNING OFFICER OR DIREGTOR

Voc = v

Date ol PR ¥ a3

§

x
<

CR2E034 (10/02)




