- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT # P95000038076 B Secretary of State

1. Entity Nama Rk
DOLLAR MAGNET, INC. 03-14-2003 90055 006 150.00

Principal Place of Business } Mailing Address
3208 DAVIE BLVD 5208 NW 165TH ST

%W _,7//

fl-'jT. LAUDERDALE L 33312 3ISAMI FL 33014 ;’/
s 0 R A

CR2E034 (10/02)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘05952% Not Applicable
Zi t i Coun iti
b Country Zip ouniry §. Cerlificate of Status Desired a $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' e e I N S - _ oo
VA I' RAFIK Street Address {F.0. Box Number is Not Acceptable)
5208 NW 165 ST
SUITE 302
MIAMI FL 33014 City FL | ZrCode
B. The above named entity submits 1his‘._stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE I
"‘ i Signature, typed or prinlgd narme of rqgistefad agent and title if applicabla. (NOTE: Registerad Agenl signatura required when reinstating) DATE
LT A ' 3 X "
Aft:uiﬁE N?v:(:o; l:__EE lﬁlﬁsgsgg 00 : 9. Election Campaign Financing $5.00 May Be
T ey 1, e Wi : E Trust Fund Certribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . ) QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITEE P _ ' O pelete me [ change [ Addition
NAME " [VALIANI, RAFIK NAME
STREET ADDRESS |5208 NW 165TH STREET STREET ADDRESS
orv-st-ze [MIAMI FL CITY-§T-2IP
TITLE ' é 1 Delete TILE [ change [ Addition
NAME 5. NAME
STREET AQDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelste TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
= s e am e e e tm et e =
< QIFY-ST-2P - - = e T T T S BT ST T |
TITLE [ petetle TMTLE ) [ Change * [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ pelete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delzte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
12. | hereby certify that the informagtn sypplied with this filing does not qualify for the exemptien statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerflal report is true and accuratg and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or fustee empowered to executd this port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwijh/an egdreps, with all other lige smpowgred.
3
ANV [l Py Ara, %! { 3 308§ - >
SIGNATURE: SXIGEAN A ERESIIRED Ulo 08-62(-2.3CH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae Daytime Phone #




