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

CO;F?OOFEATTION 4 TN FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlg:c(r)?a(;)(:P%?;ZTIONS S C Cretafy O f State

DQCUMENT #  P94000033146 (9)
DOLLAR U.S.A. INC.

0 OO

Principal Place of Business Mailing Address
4010 WEST 12TH AVENUE 4010 WEST 12TH AVENUE
HIALEAH F¢ 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/02/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEN Number Appliad For
[21] 26 65-0493458 Not Applicable
Suite, Apt. #, atc. Suite, Ap1. #, pic. it
P v 5. Ceriilicate of Status Desited [ $8.75 Additiona)
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added lo Feas
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;4_] ;I ;;1 ;1 Personal Property Tax due June 30. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICHELEN. JOSE 81 Namo
"
4835 NW 104 AVE 82| Street Address (P.O. Box Number Is Notl Accaptable)
MIAMI FL 33178
83
B4| City 85| Zip Code
A~/ FL

d 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
Fiorida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

\fans of, Section 607.0505, Florida Statutes.
// ¢/25

11. Pursuant 10 the provisions of $hctions
office or registered agent, or Hoth, in the Stato
agent. | am familiar with, andlaccept the obl

SIGNATURE

CR2EC34 (10/97)

Ignature, typed of printnd name of ragstarpe 8goal an 1te It appilicetin (NOTE: Regisierad Agani signalurg required when renstating) DATE
12. OFY@EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ A1 T DEETE 1 LE [T change [T Addition
HAME MICHELEN, JANET 1.2 NAME
smeeTaporess | 4835 NW 104 AVE 13 STREET ADDRESS
CITY-51.2P MIAMI FL 1.4 GITY-ST-ZP
TTLE w [T oeceTe 21 TNLE [ Change [ Addition
NAME JOSE, MICHELEN 22 NAME
streer aooress | 4635 NW 104 AVE 2.3 STREET ADORESS
CITY-$1. 2IP MIAM FL 2.4CITY-5T- 2P
TITLE ] DELETE 3.1 TITLE 3 Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2P 34.0ITY-8T- 4P
LE ] peLete A1 THLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oe-§1- 21 44 CITY-S1- 2P
TIMLE T DeLETE 5.1 TITLE [CJ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST- 2P 540ITY-51-2p
e T prcete 61TITLE [ change L Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
cimy-§1- 2 6.4 CITY-ST- 2P
14. | hereby centify that the information supphied with this filing not qualify forlfe exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual reporl or supplemental annual rgdort igirue and accfale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporalion or the recoiver or iy islee efnpowered xgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changod, or on an attachment fvith an gddress.

SIGNATURE: ¢/ , it / / ”// 78

IR YAl BAAi TR A Bl w21 e e v Ty N

_____ —r— ——r—————



