FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000034313 04-30-2004 90282 005 ***158.75

1. Entity Namse
MI DOLLAR DISCOUNT # 3 INC.

Principal Place of Business Mailing Acddress JRUI{ly J
23500 60-ST 44— 7445 W 4 AVE.
HiEAR-H—33046~ HIALEAH, FL 33014
SP— S— AU
7446 15 4 Ave |
Suite, Apt. #, etc. Suite, Apt. #, ch. 03182004 Chg-P CR2E034 (10/03)
City & State . Cily & State 4. FEI Number Applied For
HiaLegaH , FloeipA 65-0659358 Not Appiicatle
Zip Country Zip Country . . $8_75 Additional
a a 0 ’ l)_ .U 5 4 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
PINERO, HIRAM
2604 WEST 68 PLACE Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33016

»h

City FL Zip Code

3’ The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" tha bbligations of registered ag%m.

2}

BAGNATURE :

) - -:,‘-»T e Signaturs, typed or pfin\!q:name of rogisterad agent and title if applicabla. (NOTE: Registerad Agenl signalure required when reinslating) DATE

. FILE NOWIII FEEIS $150.00 9. Election Carnpaign Financing $5.00 MayBe

1™ After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
T . ; QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JqoTme DP i [ Datete THLE [JChange [ Addition

- HAME PINERO, HIRAM HAME

STREET AUDRESS | 2604 WEST 68 PLACE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 ] CTY-$T-20
TITLE Ds . ) pelete TIE [} change (7] Addition
NAME PANDO, ANGELA A HAME
STREET ADDRESS | 2604 WEST 68 PLACE STREET ADDRESS
chy-g1-2P HIALEAH, FL 33016 CTY-5T-21P
TITLE [T Delete TTLE []Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2IF CITY-67-2P
TILE "1 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-71P CITY-ST-2IP
TILE ‘ I Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachzlﬂith an address, with all other like empowered.

SIGNATUR % smmmm on fﬁ%ﬁ OF SIGNING OFFICER OF DIRECTOR 3// ?/05 ] Caa'gﬁ? f 757



