. -+ FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUIAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrn B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaier Name

INC,

" 00 oD @1_0\0]’1

DOLLAR AMERICA,

Principal Place of Businass

Mailing Addrass

412 NE 125 TH STREET
N. MIAMI FL. 33161

| FILED
May 27 1997 8:00am
Secretary of State

3. Date Incorperated or Qualified | 3a. Date of Last Report ,
09/07/1993 ?
2. Principa' “ace of Businass 2a. Maiing Address 4. FE! Number Appliad =zr
21 El 65-0440994 Not Apprcat & .
Sute Apt # etc. Suite, Apl #, elc. i~
5. Cenificate of Status Desired C $8.75 Add_ltlnnai ;
rﬁ] 27 Fea Required I
City & State L City & Stale 6. Election Campaign Financing $5.00 May Be
E—] 23| Trust Fund Contritution Added to Fees
2ip Coumry Zip Country 8. This corperation has liability for intangible tax under 5. 199.032.
-2_4-1 2_5! m 30 Florida Statutes G Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SAJJAD KABANI 82| Sireet Address {P.O° Box Number is Not Acceptanie)
412 N.E. 125TH STREET
N Miami FL. 33161 5
B84 City FL 85! Zip Code

SIGNATURE

05, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes. the above-named corporation submils this slaternent fer the purpose of changing 1s registereo
office or registered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragisiered
agent. | am familiar with, and accep! the obiigations of, Section 807

Stgnature lyped ot o ried ~a™e 0 *egisierad agent ard it 4 appicanie

{NOTE. Fiegsteran Agent signature requirad when serstaling)

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tmié - LJ DELETE 11TI0LE [ lcrange  [JAdsrer
NAM ey
sm::'r ADORESS SABJAD KABAN I : :2| :YREEET ADDRESS

= 412 N.E 125 TH STREET g
GITY-ST- 2P N AT RAT e o 14 CITY-ST- 2P i
e - NS TR T 231000 D DELETE 21 ITLE D Change D Ao oot
NAME w8 2.2 NAME l

SHAHBAND KABANI ‘ !
STREET ADDRESS 23 5TREET ADDRESS i
CITY-ST-219 SAME AS ABOVE 2. 4CiTY-ST- 2P |
TITLE LT bevete IITILE EJ Change — [T Agzter |
NAME 3.2 NAME :
STREEY ADORESS 3.3 5TREEY ADDRESS i
CIFY-S1- 2IP 34, CITY-ST-2IP :
TiTE L oeLere 41TTE Ll Crasige [ Acarer |
NAME 4 2 N ;
STREET ADDRESS &3 STREET ADDRESS :
CITY-ST-2P £400TY-6T- 2P A !
e 3 bectre §1TME T Giinge Azciicr |
HAME 52 NAME ,<) ? . l
STREET ADDRESS 1 §3 STREET ADDRESS 72 !
CITY-§T-21P 54 CIFY-ST. 2P ) !
[ Ld oecere B1TITE e g 7 Tlenange [Tagzren
NAME 82 NAME = I}J lr"'l,!’:!-v Pl B 1 N5 S :
— i ™ I — 4:' — n:‘.u

STREET ADDRESS §35TREFT ADORESS *E»E’i E'U"?.l %:rl DI 1 . 1 D..J3 !
CITY-§T- 2P §4CITY.51- 2P ¥ 1o, U

-

R A i & s

o

G - 2¢-87

14, | do hereby cerkfy that the information suppiied with this filng does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Stalutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalf bave the same fegal effact as # made under oar-. -ra:!
| am &n officer or direclor of the corporalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 changed, or on an attachmant with an address.

SIGNATURE: ___

ity iy u;ﬂ’- A B Il AR A o P e E

_—



