i,
FILE

NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretan of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000012687

1. Corporation Name

FANTASY DOLLAR DISCOUNT, INC.

MIAM FL 33130
us

Principal Place of Business
823 SW 8TH AVE

Mailing Address
1221 S.W. 84 COURT

MIAMI FL 33144
us

|

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90064 002 ***150.00

VLU - IAAST - 2

O

DO NOT WRITE IN THIS. SPACE

2. Principal >lace of Business 2a. Majling Address 4. FEI Number Appiiad For
L Qe
2 [26] %ig S.W. 8th Avenue 650643888 H—Nm opicani |

| 02/09/1996

3. Date Incorporated or Qualifed

Suite, Ap-. # elc. Suite, Apt. # efc. . s it
P P 5. Certifca e of Status Desired | $8.75 Adililiona)
;} ;‘ Fee Required
_ City & State — City & State . _ 6. Elaction Campaign Financing $5.00 Ma -
+ . . - y Be
E;i m Milami 4 Fl . 331 3 0 Trust Fund Contribution U Added to “ees
Zip Counly Zip Country 8. This cotporation owes the current year Irtangible
m H ;l @ Personal Property Tax. R ves Clno
9. Name and Address of Current Registered Agent 10. Name sind Address of New Registered Agent
81| Name
DOMINGUEZ, BEATRIZ 8Z) Stroet Address (P.O. Box Number is Not Acceptable)
reat Address (P.O. Box Number is Not Acceptable
823 SW 8TH AVE P
- MIAMI FL 33130 83
B4 City F| 85| Zip Ccde

11. Pursuat o the provisions of Se
office or registered agent, or balh, in the State o’ Florida. Such change was  uthorized by the corporation’s board
agent. am familiar with, and aczept the obligations of, Section 807.0505, Flerida Statutes.

~tions 607.0502 and 607.1508, Fiorida Statu:es, the above-named co poration submil s this statement for the purpose of changing its registered

of directors. | hereby accept the app sintment as registered

SIGNATURE
Signature, typed of printsd hai 1e of registered agent 1nd title if applicable. (NOTI: Regislered Agent signature regu red when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADOITICINS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME T CJDELETE . Jumme [JChange [} Addition
NAME CATA, JESUS 12 NAME
stmeeTaopress| 823 SW STH AVE 13 STREET ADDRESS
CITY-§7-2IP MIAMI FL 33130 14 CITY- ST-2P
TME PS [CJ DELETE 21 TILE [Change [ Addition
NAME DOMINGUEZ, BEATRIZ 22 NAME
sTREETADDRESS| 823 SW 8TH AVE 23 STREET ADDRESS
CITY-5T-2P MiAMI FL 33130 2.4 CITY-5T-2P
TITLE [ DELETE 3.1 TITLE [CChange ] Addition
NAME 32 NAME
1" sTReET ADDRE 55 T - 33 STREET ADDRESS - T
CITY-5T-2P 34.CITY-3T-2P
TITLE [] DELETE 41TME {TiChange  [] Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ET-2P
TITLE ] DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
GITY-5T-2P 54 CITY-ST-2IP
TINLE [ DELETE 6.1 TIMLE [CChange [ Addition
NAME £ 2 NAME
STREETADDR 3SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14,71 here sy cenify that the inform:ition supplied wi'h this filing does not qualify or the exemption stated n Section 119.0 7(3)(i), Florida Statutes. | further certify that the information
indicazed on this annual report or supplementa annual report is true and ac:urate and that my signature shall have t1e same legal effect as if made L nder oath; that | am an
officer or director of the corpor aticn or the recever or trusiee empowered tc execute this report as e quired by Chapler 607, Florida Statutes; and thet my name appe-ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: £ LTt Mpneciogng
«  SIGNATMURE AND TYPEM O PRINTED NAME OF SIGNING OBFICE! HRECTOR

Daytima Phone #

_/Azﬁ)i Crog) 8% 5725

CR2E(034 (11/98)




