FILED

A . May 02, 2005 8:00 am
# 2005 FOR PROFIT CORFORATION Secretary of State

05-02-2005 90449 020 ***150.00
DOCUMENT # P03000059070
1. Enlity Name
EVELYN DOLLAR STORE, INC.
Frincipal Place of Business Mailing Address
7345 SW 8 5T 73455W 8 ST
MIAMI, FL 33144 MIAMI, FL 33144
A e A EEA R NS AR MEK
Suite, Apl. #, etc. Suite, Apl. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-1191608 Not Applicabla
Zp ~Country Zip Couniry 5. Cerificate of Status Desired 0O $8.75 Additional
L. Fee Required
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
’ . Name
QUIRCS, JOSE J
444 SW64 CT Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33144 <,
City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i
Signature, lypad or p!:r.xf‘z'ﬂ name of renisterad agent and Lile it applicable. (NOTE! [Megisierea AQent sigoature required when renstanng) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
10. OFFICERS AND DIRECTORS  / 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11,
TTE P ™ teleze TMLE 6) O Change [ Adcition
HAME BURON, LUIS M HAME JIAN (% ﬁl ol,o
STREEY ALDRESS | 7345 SW B ST STREET ADDAESS 2 o é / Hm ) 13// ﬂ)
orestIP | MIAMI, FL 33144 p CITY-ST-2P 32/¢y
LE ST o Detete THTLE [ Change mmiliun
NAME BURON, LUIS M HAME NV ) /h,oer.J /
STREET ADDRESS | 7345 SW 8 ST STREET ADDRESS oL s Ams CANVE 23
or-se | MIAMI, FL 33144 oiTY-S1-2P jams Fto B3/vy
e ] belete TILE {Jchange [ Addition
NAME HAME
STREET ADDAESS STHELI ADDAESS
CITY-S1-2IP CITY-§1. 2P
TITLE 3 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P £Y-§1-2IP
TIE [ Detete TMLE [ change [ Addilion
HAME HAME
STREE} ADORESS STREET ADDRESS
CITY-Si-2P GrY-§1-2
s [ peiete TILE Dl crange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CIT¥-51-T1IP “-\ /-\ CITY-S1-21P

12. | hereby certily ihal the inforrmiglion supplle with 1¥s filing does not qualify for Lhe exemption stated in Section 119.07(3)i), Florida Slatutas. | further certity thal the informalicn
indicatéd on 1his report or supklemental rebort is Irge and accurale and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receivir or tusted empowgred to execute this repont as requiredyby Chapter 807, Horida Statutes; and that my /vv appears in Block 10 or Block 11 i

changed, or on an attachmen{ With arj address. wih all other like empowgred. .
SIGNATURE: ___ 1\ Mor 45 mzmﬁ g @05),;@5' J003

SKGNATURE AN TYPED ?&mw&o NAME OF SIGNING gﬁncsn OR un?h'os Daytrna Phone #

N !



