P -* FILED
. 2000 UNIFORM BUSINESS REPORT (UBR) May 24, 2000 8:00 am

[

DOCUMENT # £930000786@8 Secretary of State
1. Entity Name _ \/ 05-24-2000 90182 041 ***150.00
__lAmerican Dellar.Sales, Inc. . _ . _ . . .. . o
[ Principal Piace of Business Mailing Address
454 N.W. 22nd Ave. 454 N.W. 22nd Ave.
Store 99 Store 89 .
Miami, FL 33125 Miami, FL 33125-3354 i 0*} i 61
2. Principal Place of Business 3. Mailing Address Y. E
Suite, Apt. #, elc. Suite, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0447981 Not Applicable
#e Gounty zP Country 5. Certificate of Status Desired [_] ?&;ng‘r’ggm“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
Gonzalez, Manuel
14253 S,W. 48th Terr. o ——
Miami, FL 33125 FL | “*°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S = B = R T G NEDVENGNIDUI NI S,

| SR L S S B R J i e e e

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOWI!! FEE IS $150.00 i o ‘
Tax ﬁ[ing)fequiremenlgand elects toﬁ;io 0. ¢ After MAY 1, 2000 Fee wl'l?be $550.00 410 $|e::lr::n &ag::tlgg l:im:ncmg D $5.00 May Be
(See criteria on back) Make Check Payable to Department of Stata et uon. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE D/P/S/T [] Delete IME [] Change [ Addiion | b
HAME Gonzalez, Jose M. NAME &
smeeTaboress | 14253 S.W. 48th Terr. STREET ADDRESS 3
orv-s1-27 IMiami, FL 33125 Y- ST- 2P 5
TME [ ] Deete TIME ‘ [_] Chame [ ] Addtion | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CITY . 57- 2P
TIME |_—_| Delete TITLE D Change D Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY - 5T- 2P CITY -ST. 2P
TILE |:| Oelete TITLE D Change |:| Addeion |
= :We.ﬁ-ﬂ—_—;’ [ PR . i - - = = NAME —= e e 5 -
STREET ADDRESS STREET ADDRESS
oITY - 8T 2IP CITY - §T- 2P
TILE [ ] Delete TITLE [] cmange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST-2IP
TILE [] Detete TMe : [:l Change D Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY -8T. 2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(ij, 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the recei

or trustes emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ress, with all other like empowered.

Jose M. Gonzalez 305-541-7281

o W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STF FLA2381F.A / /




