PROFIT 53 X FLORIDA DEPARTMENT OF STATE
CORPORATlON ’df: 77‘-" Sandra B Mortham
ANNUAL REPORT {% ‘i‘*’ Secrctary of Slale

1996 ot DIVISION OF CORPOIAT 1S

DOCUMENT # P94000089576 (0)

1. Corporation Name

HISPANIC DOLLAR, INC.

ot AR RSOV

Principal Fiace of Business ) Mninq A
1608 S.W. 15T STREET 1608 SW. 18T STREEY
MIAWA FL 33135 MIAME FL 33135
3, Date ncorparatod o Quabiisd | 8a. Date of Last Report
2. Prropal Place of Business U 2a Maing Adwess T FE Number ' | Applied For
;] 26 ) 65'%43721 ) tot Apphzable
Suite, Ap:. #, eto o Suite, AL &, el 5. Corthaate of Status Desred O $8.75 Adcﬁtional
;I 2?{ Fee Required
Gity & Suae - Cily & Stale 6. Flaction Campaign FInancing 0 $5.00 May Be
Eﬂ 28[ Trust Fund Contritution Added to Fees
| | . Country L Country 8. This carporation has liabifity for mtangible tas under s 199032,
24] 25| (25} sl ] eS| B e CINo ]

9. Name and Address ol Current Registered Agent ess of New Registered Agent

8] N
ARDURA, JOSE T83] Stect Adidress (F.0. Box Number is Not Acceplable) 7
1608 S.W. 1ST ST. - o
MIAM! FL 33135 83
B4 Crty T ) B5| Zip Code
/] FL

i e tions Gz 0507 amd €07 608, Florda Statute:
DA the Staty ©F Flurida Sach char e wass authonse
L otihgations of Sectan 617 0504, Flanda Statules

11, Pursuant to the provisi
or registered ageng o
famikar with, and

e anown named Corpoabion submits s slatenent for ng puose of changing its registered office
Dy the coeproraban's board of diraators | Rareby ascopt the apps intment as registered agent. | am

SIGNATURE < . ,,'7:;'-—/ P B e? A s _ _%{/f%a
St eafl R o s e ey PR g e LN I S ST prenl TN DA —

[12. 7 ' nEANG DI oToRs T T NG CHA [ OFF GE RS AND DIRECTORS IN 12 &

TILE D T S T D UEVLVEVT”{??W ”_I_NHWIII'_f T e ’ m Cﬂdﬂgt’, D Additon ) f.,'l]/

NAME ’ ARDURA, JOSE 12 HAME g;

STREET ADDALSS 1808 S.W. 15T ST. 13 STAEET ANDRESS 8

CiTY S T MlAMl FL 33135 e i ] RS ]  C . 7 %

TILE [ DELETE PRI [J Grangs L] Addton | ©

NAME 27 NAME

STREET ADDRESS 24 ETHEE ] ADCRESS

TIY-8T 2P o L abn SL AR | i ]

ILF [ bevete I1ILE [ Chargs [ Additon

NAMI 37 HAME

STREET ADCRESS 33 SIRLE T ATDRE S

. 400001 PO5894
CITY-51-2F 34 0I07-51-2F by ~1.c i
TITLE ’ T T OELETE 41 TTE T L'4"’_2‘6?98:81U34-‘[m3hange 1 Additien
NAME 42NSME ***EUD- DU

STREET ADDRESS 4 STRELT ATDAESS

cav-stae | R B ddonysrar L B - ]
THILE [7] BELETE 4T ] Cnange [ Addition
NAME £ NAN

STREEV ADORESS 5 3 GIRLE T ATDRE 5

W

airy §1.2¢ : L Esmowesiwe L ~ ng .
TiLk (T DELETE £ 1L TIE Cnange  [] Addidion

-
NAME E2 NAM:
STREET ADORESS 63 SIHEET ADDRE S \» J

Ciy-871- P BACHY-5T-2IP

14, 1 do hereby certify that the infarmianon suppiesheatn hes filog by furnishad and 5 not ety for the exesmplion stated in Sechon 119 07(3)k), Florida Statutas. | turther
celdy that the informaton indicated on gyt repxart o supplemsenita anaual report s rue andt goourate and that my signature shaill have the same legal efuct as if macie uncler
oath; that | am an officer or directon gl tl pearalion O [Ne receiver On traslaod emipow ered 1o exdute s repdn as requarad by Chapter 607, Flor da Statutes; and that my name

) oi onan attachimant with an address

e S i T o ls Gr (Goads vy s

£E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ra b wi B rat 0

AN




