FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE May 20 1998 8:00am

AcN?qﬁifFé}égg:T Sandra B Mofthany
1998 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # ps5000084029 (4)

: 1. Corporation Name
¢ Mickey Dollar, Inc.

[ Principal Place 6f Businass Mailing Address

2742 S.W. 8th St 2742 S.W, Bth St
DO NOT WRITE IN THIS SPACE

Store 1 Store 1 3. Date Incorporated or Quallfied

Miami, FL 33135 Miami, FL 33135 10/30/95

2. Principal Place of Business 2a. Malling Addrass 4. FE| Number Applied For
2] 26] 65-0620840 Not Applicable

Sults, Apt. #, etc. Sulte, Apl. #, stc. 5. Certificate of Status Desired | $8.76 Additional
—2'__5] 27 Fee Required
City & Slate City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28) Trust Fund Contrlbution O Added to Fees
r- Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
24 [25] ) 30 Parsonal Property Tax due June 30, Yos No
¥, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
A8 middle initial "M."
. B2| Street Address (P.O. Box Numbar s Not Acceptable)
Aybar, Jose
: 83
12579 S,W. 207th Terr.
- 34| City 5] Zip Code
FL 33177 FL [* *

Miami,
11. Pursuant to the provisions of Sactions 607.0502 and 607.1608, Florida Statites, the abova-named corporation submits this statement for the purpose of changing Its

repistered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | heraby accept the
appointment as reglstered agent. | am famlliar with, and accept the obligations of, Section €07.0505, Florida Statutes.

BIGNATURE
"~ Signature, typad or printed name of registered agen! and litle if applicable {NOTE: Regisierad Agent signatire required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TALE D/p/5/7T O oetere 11TITLE [ cnange [ addition 2
NAME Aybar, Jose M. 1.2 NAME =
STREETADDRESS] 12579 S.W. 207th Terr. 1.3 STREET ADDRESS 3
ory-sT-2p |Miami, FL 33177 1.4 CITY . 57 . 2P ¢
TME (] oELete 2 TMLE [[] change [ addion o
NAME 2.2 NAME (3]
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 8T-2IP 240GV 8T - 2P
TITLE [] oewete 3.1 TITLE L] crenge [ adetion

e e iiEﬁME B s s s

TiME ;'_l ALITY. 5T 2P
NAME - "] oeere $1TITLE
STREET ADDRESS 4.2 NAME [] change [ addiion
CiTy-81-21P 4.3 STREET ADDRESS

TITLE 44CTY-87. z1p o

NAME [T oetere ™ foimme A b ks Qe e

STREET ADDRESS 5.2 NAME LT A

OTY - 8T 2P 5.3 STREET ADDRESS #4150, 00

TITLE 54CTY-8T-z2ip

NAME (] oetere 6.1 TITLE

STREET ADDRESS 6.2 NAME [1creme T[] agai

CITY- 87 zip 6.3 5TREET ADDRESS (\T

14." Ihereby ceriify that the nformar; - S4Lry.sT. 7P ) $

i ormation supplied with thig fiing does not qualffy for the oxem ‘{n

nformation indicated on this a ‘
nual reprt o supmia g, anual remor p;l;a::;a;gs:{):n Section 18.07(3)(1), Fiorida Staiutes. ! further cerfity that the

oath; that | am an officer or director oo
: of the corporatio . omC " '
oat N T the roce] my &ignature shali h
y appaars in-Glock 12 or Block 123 if changed, or on an a&avgaga';lt::ﬁﬁ :r:gg;a;:: 1o execte this feportas reqUJre:fytréar':;{;‘re;ggaL?;?S;g;;&nade it
, ) es; and that

J
ose M. Aybar S (305) 649-1617

SIGNATURE:;
SIYNATURE AND TYPED
SR OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ais B
aylime Phors #




