FILED
2006 FOR PROFIT CORPORATION Sgp 14, 2006 8:00 am
e

DOCUMENT # P04000000544 09-14-2006 90002 029 ***150.00

1. Entity Name

CUQUI DOLLAR STORE INC.

Principal Place of Business Mailing Address 60“383‘ &

5750 W. FLAGLER STREET 5750 W. FLAGLER STREET
MIAMI, FL 33126 MIAMI, FL 33126 ' L
s v AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 09012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3695122 Not Applicable
Zie Country Zn Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALENDEZ, ESTHER

9208 GRAND CANAL DRIVE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33174

City F L—I Zip Code

8. The above named entity submits this statement for ithe purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE -
Signature, typed or printec name of regrsiered agent and ttle it applicatie. (NOTE: Regisiered Ageni signatura required when reinsiating) DATE
FILE NOWY! FEE IS $150.00 9. Fiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 48 2006 Trust Fund Contribution. O  Addedlo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [ Addition
HAME GALENDEZ, ESTHER NAME
STREET ADDRESS | 9208 GRAND CANAL DR. STREET ADDRESS
Cliy-ST-21P MIAMI, FL 33174 CITY-ST-2IP
THLE VD T Delete THLE {71 Change [ Additien
MAME RIVERA, MARIA E NAME
STREET ADDRESS [ 525 N.W, 57TH COURT STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33126 GAY-ST-2IP
TTLE [ pelete TITLE O Change [ Agdition
HAME B HAME . N
SIREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-$T-2IF
1TLE T pelete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-2P CITY-§T-7P
TLE [ Delete TINLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ClTY-§1-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowergd-te exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat-with an address, wijalLether like empowered.

SIGNATURE:

ﬂ&“»fﬂ’\ T O &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC},K OR DIRECTCR Data Daytime Phane ¥




