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

PROFIT
CORPORATION

ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000075652

GUADALUPE DOLLAR STORE, INC.

Principal Place of Business

1801-A NW 17 AVE
MIAMI FL 33125

Mailing Address

1801-A NW 17 AVE
MIAMI FL 33125

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90039 039 ***150.00

R N O RACR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/13/1994
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o 2] 650528564 Not Applicabie
Suite, Apt. #, et Suite. Apt # etc . ions
o P e - i 5. Cenifcate of Status Desired O $8 75 Additionai
E‘ 27[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a EE Trust Fund Centribution Added te Fees
Zip Country Zip Country 8. This corporation owes the current year intang
;\ E\ a (El Personal Properly Tax. Yes  [INo
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
QUINTO, JOSE A 82| Street Address (P O. Box Number is Not Acceplable)
treet ress . Box Number is Not Acceplable
1801-A NW 17 AVE ( P
MIAMI FL 33125 83
84| City FL |35’ Zip Code

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statute:
office or registered agent, or hoth, In the State of Flernda. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flornda Statutes.

. the above-namad corporation submits this statement for the purpose of changing its registered
honzed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signallre, lyped or prntad Name of reqistersd agent ang Stk 1t @POICADIE MOTE Ragaemws fgead sanare regqued shen snstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITE PD [} DELETE i1 TITLE [JcChange [ Addition
NAME QUINTO, JOSE A 12 NAME
sTrReeTa0oREss| 1801-A NW 17 AVE 13 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33125 14 CITY-ST-7iP
TITLE ] DELETE Z1TIILE [J Change [0 addition
NAME 22 NAME
$STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP o . o 2 4 CITY-57-7
TILE [ DELETE 31TITLE [OChange  [] Additen
NAME 17 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- ZIP 34 CITY-§7-2P
TIME [J DELETE 11 TITLE FiChange [ Addmon“
NAME 1 2 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-5T-ZIF LACITY-ST-21P
TITLE [ DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-7IP 54 CITY-87-21P
TITLE [l DELETE §:TALE ] Change 7] Addiion
NAME 67 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-S1-21P / 54CITY-5T- 7P

indicated on this annual report or supp, menLaI annugfrébo
officer or director of the corporation offthe receiver g#
4 v

Block 12 or Block 13 if ch

SIGNATURE:

trfstEe empowgre

7

for the exemplion stated in Section 119 07(3)(), Florida Statutes. | further cerify that the information
Accurate and that my signature shall have the same legal effact as il made under oath; that I am an

/e d to execute this repor as required by Chapter 607, Flenda,Statutey: and thal my name appears in

an addrgks with all gther like empowered.

S/0/59

S\GNAVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone

Yate /

uir g

CR2E034 (11/98)



