2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000077061
1. Entity Name May 02, 2000 8:00 am
DOLLAR INVESTMENT COMPANY Secretary of State
05-02-2000 90161 013 ***150.00
Principal Place of Business Malling Address
17350 SW 46TH ST 17350 SW 46TH ST
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 33331-1124
B e ISR
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
NOT APPLICABLE . (e
Zip Country Zip Country 5. Certificate of Status Desired 0 $3_75 Additional
! Fee Required
6. Name and Address of Current Registered Agent _ . . ._...17. Name and Address of New Registered Agent
Name
DONNELLAN’ J. JAMES I Street Address (P.O. Box Number is Not Acceptable)
1900 BRICKELL AVE
MIAM: FL 33129
City . FL Zip Code

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.

l SIGNATURE
4 Signatura, typed or printad hame of registered agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Bt e s | Y 12000 Foo wil e $ssog0 | ' EbcionCampsignFrencng - $5.00 wy 8o
A ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) lE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST {1 Delete TITLE [ Change [ Addition
NAME DOLLAR, JOHN T NAME
STREET ADDRESS | 17350 SW 46TH ST STREET ADDRESS
CITY-ST-2F FT LAUDERDALE FL 33331 CITY-ST-21P
TILE vD 1 Delete TME /w Change [ Addition
NAME DOLLAR, ROBERT J NAME
STREET ADDRESS | “19A436-SW15878T. STREETADDRESS | RP @ P I, AWbDESws AURHUQ.
CiTY-57-21P MIAMLEL 33187 CITY-5T-2P P CA-(/Q 2EA 233/,
TIMLE - - [ Delete - -B TME - - - - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE O delete TTLE ) Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TITLE [ change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report s 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 receiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Joa@ieresy i mszi el &)

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING QFFICER OR DIRECTOR

W/&g/)m TS 807% 30

Daytime Phone #

CR2E034 (9/99)



