2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000010954

1. Entity Name

THRIFT CITY, INC.

Jan 31, 2001 8:00 am
. Secretary of State

01-31-2001 90035 008 ***150.00

Principal Place of Business Mailing Address

%0t E 10 AVE 901 E 10 AVE

23 23

HIALEAH FL 33010 HIALEAH FL 33010
us us

909494

2. Principal Place of Business 3. Mailing Address

TR A

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

D(—D- NOT WRITE IN THIS SPACE™ ™~ ~ -

City & State City & Slate 4. FE! Number 7 500 Applied For
65-03 5 Not Applicable
Zi Zi L iti
L Country p Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YGARZA, FRANKLIN
17030 NW 78 AVE
HIALEAH FL 33015

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o/la /6/

(NOTE: Registerad Agent signature reguired when reinstating)

pate 717

—

9. This corpuratioas_e\igible 1o s_atisfyMangime

| <-. . -FILE NOW!!!_FEE IS $150.00_

Tax filinlg r.equirement and elects (¢ do so. After MAY 1, 2001 Fee will be $550.00 =1 10 ?rigt"clzr%ag?;lggu';:sncmg fd%ggoh;:i?e
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D O petete TITLE [ change [ addition | &
NAME YGARZA, FRANKLIN NAME g
STREET ADDRESS | 17030 NW 78 AVE STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33015 CITY-3T-7IP ]
TITLE D O velete TILE [ Change [ Addition %
NAME MIRALLES, JOSEFA NAME
STREETADDRESS | 7870 NW 175TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-27
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS i
evstap | L L e o~ RCTSTIP T T T
TILE [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TInE [ Delete TRLE [1change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fnoawared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the receiver or trustee

pdress, with all othe™ikg.empowered.

28 WH®f

ANING OFFICER OR DIRECTOR

545ay1ime Phone #

/7



