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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Stunutes. this
statemtent of change is submitted for a corporation organized wider the lews of the State of _FLORIDA

in order to change iis registered office or registered agent, or both, in the Stare of Flovida.
1. The name of the curporation:

MIAMI DOLLAR STORES,CORR
2. The principal office uddress:

1936 WEST FLAGLER STREET MIAMI, FLORIDA 33135
3. The mailing address (if difterent):

1. Date of incorporation qualification: JULY 14, 2003

Document number: P03000076751
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

NELSON NEGRON
13825 S.W. 106th TERRACE -
o 3
MIAMI FLORIDA 33186 =5
' =3 B T
6. The name and street address of the new registered agent (if changed) and /or registered o[ﬁce::-'v; N F
(if changed): “g_ﬁ»ﬁ 0
FERMIN D. GONZALEZ ) oEm R O
| gl ‘E:.s
5465 WEST 12th LANE g g
(P.O. Box NOT acceptable} gm
HIALEAH FLORIDA 33012 B o -
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dent1cég]l.
Such change was authorized by resolutio
authorized by the board, of U

n duly adopted lf_y its board of dif;cctors or by an officer so
the corporation has been notified in writing of the change.
Uslgmatre \l)’nll))ﬂ oer ur ’n:c;nrl

£ hereby accept the appointment as registered g
:fzu'fher agree 1o comply with the provisions g
o)

TFrited or pnpdd mame and ko)
cnt and agreg to act in this capacity,
all statutes relative to the
my duties, and I am familiar with gnd accept the obligation
ocument is being file m;’reéy to reflect a change in the registére
corporation hgs béen notifie

e proper ard co
of my position as re,
in writing of this change.

Celeste Yrizarry, as President

ﬁ(zflete performance
istered agent. O, if this
affice address, 1 hereby confirm that the
10/ 2 /0"
e 7 (Signaffc o RegBiered Agent) Tulc)
If signing on behalf of an entily:
FERMIN D. GONZALEZ

Cyped or Prnted MName)

* % * FILING FEE: $35.00 * * *
MAIL TO: DIvi
CR2ZE045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
SION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



