2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000105576 '

1. Entity Name

CASIN DOLLAR STORE INC.

Mailing Address
9730 SW 40TH STREET
MIAMI FL 33165

Principal Place of Business
9730 SW 40TH STREET
MIAMI FL 33165

2. Principal Place cof Business 3. Mailing Address

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

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90354 034 ***150.00

T

[ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEyNgber Applied For
- /6 37 7éé Not Applicable
Zi Count Zi t o it
® ounity P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__ CASIN, ORLANDOM___
9730 SW 40TH STREET

e ey e

= Street Address (RO, Box Number s Not Acceptable) -

MIAMI FL 33165

City

Zip Code

FL

SIGNATURE

' oy Z}%ﬁ

- %Fimed name of registered agant and title it applicabile.
»

{NOTE: Registered Agent signalura required when rainstating)

pAte [

FILE NOWT!! FEE IS $150.00 =
After May 1,2003 Fee will be $550.00 4
Make Check Payable to Florida Department of State

9. FElection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

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

TITLE PD O Delete -~ TITLE [J Change [T Addition
NAME CASIN, ORLANDO M NAME

STREET ADDRESS | 9730 SW 40TH STREET " STREET ADDRESS

CITY-8T-2IP MIAMI FL 33185 CITY-ST- 2P

TITLE VD O pelete TITLE [3 Change (] Addition
NAME CARRILLO, PEDRC J NAME :

STREET ADDRESS | 9730 SW 40TH STREET STREET ADDRESS

CITY-§T-21P MIAMI FL 33165 oITY-ST-21P

TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

omy-sT-IP | . - B i - CITY-ST-ZP. | cmmme . comm e R

TITLE [3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TTLE J Detete TIMLE [C] Ghange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SE-2IP

TLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-51-2IP

12. ( hereby certify thai the inforratio

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report gLelpplemeny 41 report is frue 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 or the
changed, or on an at}4

ith all other like empowered.

= REQUIRED

H dress

SIGNATURE:

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o&/17/6 3

S|GN7DHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated Daytima Fhona #

cuuticy

N

CR2E034 (10/02)



