. ** " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
T oo oo Secretary of State

DOCUMENT # p93000078688

1. Corporation Name
American Dollar Sales, Inc.

ﬁinclpal Place of Business Malling Address
454 N.¥W, 22nd Ave. 454 N.W. 22nd Ave.
DO NOT WRITE IN THIS SPACE
Store 99 Store 99 3. Date Incorporated or Gluaiiiied
Miami, FL 33125 Miami, FL 33125 11/15/83
2. Princlpal Place of Business 2s. Mailing Address 4. FE|INumber Applied For
24] el 65-0447981 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 5. Cetificate of Status Desired [ | $8.75 Additional
22] 27] Fea Required
Clty & Stale City & State €. Elactlon Campalgn Financing $5.00 May Be
23} '551 Trust Fund Contribution D Added o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] 28] 26) [30] Pergonal Property Tax due June 30. Yes [ ] Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

81| Name

82| Strest Address (P.O, Box Number is Not Acceplable)

Gonzalez, Manuel
14253 S.W. 48th Terr.

Miami, FL 33125

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diregtors. | hereby accapl the
appoiniment as registered agent. | am familiar with, and accept the obligations of, Section 807.0505, Florlda Statutes.

83

84| City FL asl "Zip Code

SIGNATURE
Slpnalure, typed or printed name of registared agant and tile If applicable {NOTE: Reglatersd Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D/P/S/T [ oecere 1.4 TITLE [ crage [ asgtn | 2
NAME Gonzalez, Jose M. 1.2 NAME =
STREETADDRESS| 14253 S.W. 48th Terr. 1.3 STREET ADDRESS §
ery.s1-2¢ |Miami, FIL 33125 14CITY-5T.2IP S
TmE [] oeete 24 TITLE [ chenge [ Additon &
NAME 2.2 NAME 3]
STREET ADDRESS 2.3 STREET ADDRESS

QY- 8T-ZIP 24CITY-5T-2IP

TITLE (] pewete 3.4 TIMLE [ change ] Addion

NAME 3.2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- 2P 34CITY-ST-2P

TLE [ okeere 4ATITLE [ change ] additon

NAME 4.7 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - 5T-2iP 44CTY -ST-21P

TIEE [} oeee 6.4 TITLE

NAME 5.2 NAME SHCCICI,

STREET ADDRESS 5.3 STREET ADDRESS TN ey

Ty -87-2IP B4 CITY-ST-2IP k9151 00

TTLE ] peere 6.1 TITLE ] crage (] Additon

NAME 6.2 NAME A./ \\
STREET ADDREGS 6.3 STREET ADDRESS ) 1)
CITY - $T- 2P 6.4 CITY - BY. 2P

14. ) hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

Information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legat effect as it made under
oath; thal | am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Blatutes; and that
my name gppears in Block 12 or Block 13 if changed, n attachmant with an address.

SIGNATURE: - %D<w < Jose M, Gonzalez &-29- C/Q (305) 541-7281
8

IGNATURE\AND TYPED OR PRINTED NA’!E OF SIGNING OFFICER OR DIRECTOR Oats Daylime Phons ¥

STF FLO2381F 1



