FILED :
2003 FOR PROFIT CORPORATION 3
P
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am 3
DOCUMENT # P95000006991 ecreta ry of State .
1. Entity Name 04-21-2003 91034 046 ***150.00
DOLLAR & MCRE, INC.
Principal Place of Business
2231 N.E. 164TH STREET
MIAM] FL 33160
. - . — R (._#‘ - . ,_--A“:v
ite, Apt. #, etc. ; E = >
Suite, Apt. #, etc . S“”e Ap‘ #. ete. CHECK HERE IF MAKING CHANGES
City & State |ty & State 4. FEI Number . Applied For
Aréuf )’/ 650548615 Nt Applicable
Zip Country Z|p "Country . . $8.75 Additional
36 ,J/y U- 5. A. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONTE’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
2231 N.E. 164TH STREET
MIAMI FL 33160
/ \ !} City ’ Zip Gode
|
8. The above named entity subgnitq this statement for the plirpose of cnangmg its registered office or reg\slered agent, or both, in the State of Florlda la fammar ith, and accept
the obligations of registerad Bgdnt.
‘____..——4
SIGNATURE _ = - kid :
Signature, typed or pnntfi fama of registerad agant and Tl it applicable. (NOTE: Registered Apent signature required when reinstating} . ' ﬁATE
FILE-NOW!! Fé IS $150.00 . . ) )
. - 9, Election Campaign Financing $5.00 May Be
After May 1, 29-03 Fag will be $550.00 Trust Fund Contribution. | Added tc Fees
Make Check Payable to Flofida Department of State
10. : OFFICERS AND DIRECTORS | EEB ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D ’ O pelete TITLE O Change [ Acdition | &
NAME GONTE, JAMES M NAME =
sTheet aoofess | 2231 NLE. 164TH ST. STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33160 CITY-ST-2IP : g
” o
TILE ' [ Delete TITLE [ Change ] Addition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP . ‘
THLE } [ Delete TITLE [ Change ] Additian
NAME NAME .
STRAEET ADDRESS ) STREET ADDRESS !
CITY-87-2IP CITY--ST-ZtP .
e ’ - 7 Delete TIMLE - Bt % [ change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TILE R [ change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE . : [T petete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P . CITY-S7-2IP

12. | hereby certify that the information supplied with this filin does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is 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 recedver or trustee empowefed to gxecute this report as required by Chapter 607, Florida Stgiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeff with an address, withfall otifer like empowered.

AYIRTREQUIRE J | 1852 n34-s11-1994

#ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




