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_\.2001 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # pos000084029 ecretary of State
b oy Name . s e | 04-26-2001 90120 017 ***150.00
Mickey Dollar, Inc.
Principal Place of Business Mailing Address
2742 S.W. 8th st. 2742 5.W. 8th sSt. ‘
Store 1 Store 1 E0053184
Miami, FL 33135 Miami, FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurber Applied For
_ 65~0620840 Not Applicabte
Zp Country Zip Country E. Certificate of Status Desired [ | gi'gfq’:;:ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aybar , Jose M. SSeéftOA%dresSs fFa%)..BoxlNarg);‘rg N:é?:ct':eplable)
12579 §.W. 207th Terr.
Miami, FL 33177 - -
C Zip Cod
- = S M—:i?am—i—" e S ‘—_-T:—SElegeégl:%e%_;—-—;-

et e

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and titla if applicable.

9. This corporation is eligible to satisfy its Intangible |
Tax filing requirement and slects to do so.
{See criteria on back)

NOTE: Registered Agent signature raguired when rainstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D/P/S/T 7] Dekte TMLE |X| Change D Addition
HAME Aybar, Jose M, NAME

sReeTabDress | 12579 S .W. 207th Terr. sreeTaDDRESS | 10402 S.W. 143rd Ct.

crv.st-zp IMiami, FL 33177 CITY - ST-ZIP Miami, FL 33186

TITLE D Delets TME [:I Change [:I Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

oY . 5T ZIP CITY . ST ZIP

TITLE D Delete TTLE D Change D Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T 2IP CITY . §T- 7P

e . e _ []Deee  yrme [ . [ Change... [ ], Addiion
WAME T T 7T o TR T ToTTmT T L riame ‘ ’

STREET ADDRESS STREET ADDRESS

Y - §7-21P CITY . §T-2IP

TITLE [ ] Delete TME [:] Change E] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7.21P CrTY-sT-2IP

TITLE [ ] Delete TILE [ ] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-21P CITY- §T-2IP

officer or director of the
in Block 11 or Block 12 i

SIGNATURE:

(Y,

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an
rporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
anged, ar on an attachment with an address, with all other like empowered.

Jose M. Avbar

305-649-1617

SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F 1

Apr 26,2001 8:00 am

CR2E034 (11/00)

ii



