| | FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

|
UNIFORM BUSINESS REPORT (UBR ecretary of State

PgSNEmIZAENT # I P020001 301 97 04-25-2003 20182 015 ***150.00
. | .
DOLLAR PALM STORE INC.
Principal Place of Business ’ Mailing Address 44VLALIVUY
B9 W 35 §T. ; 68 W 35 ST. -
HIALEAH FL 33012 '* HIALEAH FL 39012
2. Principal Place of Busine:ss.iF 3. Mailing Address
|
Suite. Apt. #, stc. I - Suite, Apt. 4, elc. O CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Number _ Applied Far
r L‘ '2. \ 5 (o 5&‘7 4 Not Applicable
Zie (;,ountry Zio Country §. Centificate of Status Desired a $8'75 Additional
. § Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= —————— - —— e — o - — — —
DIAZ' ARLENE : Street Address {(P.O. Box Number is Not Acceplable)
68 W 35 ST. |
HIALEAH FL 33012 |
I Ciy i
' Y Zip Code
| FL

8. The above named entity su:mets this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwie; typed or piir'ned neme of registerad agent and title if applicable. (NQOTE: Registered Agent signature reGuired when relnstating) DATE
;&F“_E NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003. Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
Make Cpeck Payable to Florida Department of State
10. e | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 13
TILE PSD [ [ Detete TITLE [1change ] Addition
NAME DIAZ, ARLENE HAME
STREET ADORESS | 68 W 35 ST STREET ADDRESS
emy-st-zP | HIALEAH FL 33012 CITY-S7-ZIP
TILE ! £ Detere TITLE [ change (7] Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IF } CITY-S7-2IP
THLE | {3 Delete TLE O Ghange  [T] Addition
NAME T e : T NAME™ - T T e 7 T T e ne s B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-1IP
TMLE ] Delete TIME [ Change  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
THLE O delete TILE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) GITY-§T-2P
TinE f O Delete TILE [l change [ Addition
HAME 1 NAME '
STREET ADDRESS ‘l STREET ADDRESS
CITY-S1-2IP i GITY-5T-2IP

12. | hereby certify that the information supplied with this fifing 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 supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o¢ director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

RECTOR Data Daytime Phone #

changed, or on an anac‘hmem withpan address, with all other like empowered.
- =
3105 AX-318598
-
— 1

v €58000

CR2E034 (10/02)



