‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOGUMENT #  P92000010954

1. Entity Name

THRIFT GITY, INC.

R)

02-24-2003 90962 040 ***150.00

Principal Place of Business Mailing Address

.} 90t E 10 AVE 901 € 10 AVE
) a3
HIALEAH FL 3010 HIALEAH FL 33010
us us
2. Principal Place of Business '3, Mailing Address
G0\ €. \0 fve. | 4o &£ (0 Ave.

D

Suite, Apl. #, etc. Suite, Apt, #, efc.

g d‘—a"-t._ \)" f\

3;)‘1‘\'6 -

Z/CHECK HERE IF MAKING CHANGES

City & Stat . City & State —_ 4. FEI Number Applied For
143 en im\/\ O {43 e \oe\n . Ao . 65-0375500 Not Applicable
Zip Country Zip Country ) . 88.75 Additicnal
5. Certiticate of Status Desired h
332 230 O I - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatersd Agent

-,

y N A e i e — i
17030 NW 78 AVE ‘
HIALEAH FL 33015

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

the cbligalions ?_if}glslered nt.
SIGNATURE M

registered agent, or both, in the State of Fiorida. | am familier with, and accept

/22200

(NOTE: Registeron Agent mgralure requirsc when fenataing |

DATE

"
Signauss. typed of pinted m@u nq‘z}la tls i appcanie.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

© 9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added o Faes

Make Check Payable to Florlde Department of State

11.

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

10. OFFICERS AND DIRECTORS _
e [ 3 3 Detete TiTLe O change (7 ogiion | &
we . |YGARZA, FRANKLIN NAME 2
sThecr 4o0azss 117030 NW 78 AVE STREET ADDRESS § -
cry-si-ze - |HIALEAR FL 33015 ; Ciy-st-z a .
e D O Detee iz Dlchane [ agdiion | &
NAME MIRALLES, JOSEFA NAME

STREET ACORESS | 7870 NW 175TH STREET STREET ADDRESS

orr-sF2r |HIALEAH FL 33015 CIFY-51-7

e [ patete e [Ochange [ Addition

HAME - -t - - R ~NAME — S — - ~— -

STREET ADDRESS e T e - --fl- SYREET ADDRESS~| ™~ = B

CiFy-S1-2P T T T N R g e At i P s T N

FHILE [J oetete TITE {1 Change ] Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P ITY-ST- 2P

me [T Deteta TINE [Jchange [ Addition

NAME NAME

STREET ADDRESS STRZET ADDRESS

CIY-5T-2P CITY-$T-2P

TIE 3 Delete TINE ’ . [trange [ Adgition

NAME T NAME

STREET ADDRESS STREET ADORESS

cry. 5120 CITY-ST- 2P

12. | hereby cerlify thati the information supplied with this ﬁP'rng
indicated ¢n this reporl or supptemental report Is true an
of the corporation or the recaiver or trusiee empowered to execute this report as
changed, or on an aftachmant with an address. whh all other ilke empoweared.

SIGNATURE: X

dees not qualify for the exemplion stated in Section 119.07)
accurate and that my signalure shall have the same legal @
required by Chapter 807, Florida Statutes; and that my name appears In Block t0.or Block 11 1l

ED Rawllin)

3)(9, Florida Statutes. { further certify that the information
ect as il made under oath; that | am an officer or direcior

(5 OFFICER OR DIRECTOR

Oaytime

foaroht 2000




