2000 UNIFORM BUSINESS REPORT (UBR) E

CR2E034 (9/99)

&

, 94000089576 ,
1. Entity Name Mar 08, 2000 8.00 am
HISPANIC DOLLAR, INC. Secretary of State
03-08-2000 90012 044 ***150.00
Principal Place of Business Mailing Address
1608 S.W. 18T STREET 1608 S.W. 15T STREET
MIAMI FL 33135 MIAMI FL 33135-2105
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 05 Applied For
43721 Not Applicable
Zi Count Zi Count iti
' ountty P ouniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ }Name = —— —_— - -1
ARDURA' JOSE Street Address (P.C. Box Number is Not Acceptable)
1608 S.W. 1ST ST.
MIAMI FL 33135
City Zip Code
p FL
8. The above named enti is statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
} ‘
SIGNATURE 2% A7d5& A pord — fpRrs a7 CM /. AQJB’?
SignatureAyp f rinted name of ragisiared agenl and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) HATE
i on i il i i i i
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 T . O y
g re . st Fund Contribution. Added to Fees
(See criteria on back) /E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE (] Change  {_] Addition
NAME ARDURA, JOSE NAME
STREET ADDRESS | 4608 S.W. 1ST ST. STREET ADDRESS
CITY-ST-21P M[AMI FL 33138 CITY-ST-2IF
TmEe ] Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
CTILE O Deete e | o . i [TChange [T Aadition_
TNAMET - - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP —|— — — T e - — - -~ CITY-ST-2Ip =~ R T T T - T e
TITLE [ pelete TIMLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ Change ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-2P
ME [ pelete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this j#fhg does not qualify for the exemption stated in Section 119.07(3)(i}. Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is tiug 3hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustge ofedfed 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresd 41l other like empowered.
/7’
5. L 2 : . - % :
SIGNATURE: X2 A" [ TPSEARD2l RS- 2/ 2/ 0 (P-4
SIGNATURE AND THPEQ/DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date / L4 Daylirite Phyet #

y



