2000 UNIFORM BUSINESS REPORT (UBR)

D g&lﬂENT # P96000054927 Jan 27%%(%)])8'00 am

DOLLAR SURPRISE, INC. Secretary of State
01-27-2000 90127 022 **¥150.00

Principal Place of Business Mailing Address
52 NW - 24TH GOURT 52 NW - 24TH COURT
MIAMI FL 33125 WIAMI FL 331255230

MR

|

2. Pri&i@\ $Iac'3f-Bu ‘?essl ) A 0. 3 "?EAW‘SSD' 24 T ”II”II’ “I "”I

uite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City &Q‘tﬁf} > ; F [/ - CH e, . //,L 4. FEI Number Applied For
!ﬂ’ ml 3 . { ﬂ.m[ 1 ,’\ , 65’068 1994 Not Applicabie
Zip Y/ Couftly Zio 2o Countryf J d B . $8.75 Additional
6 3 (w @Mg/ 62/25 i _@ 5. Certificate of Status Desired O Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . . . - — . Name - e
GARCIA, JOSE . Street Address (P.0. Box Number is Not Acceptable)
52 NW - 24TH COURT
MIAMI FL 33125
City FL Zip Code
s |

submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

ND

8. The above named #nti

SIGNATURE
Signatul#ped or printed nantt of registered agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
i iof is eligi isty i i m
9. This lc.orporatls)(ls eligible to satisty its Intangible . FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD ] Delets TITLE [J Change [ Addition
NvE GARCIA, JOSE HAME
STREET ADDRESS 52 NW N 24'”.' COUR‘I‘ STREET ADDRESS
CITY-ST-2IP MIAMI EL 33195 CITY-3T-ZIP
TIME ] Gelets TTLE [ Chenge [ Audition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE {1 Detete T [ charge [T Addition
MAME- .- - |- - - - - e o e . e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE ] Detate TIMLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
e I O Delete e (] Change (1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

13. | hereby certify that the informatio ¢
indicated on this report or suppleghektal rep true and accurate and that my signature sha!l have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or tha receiver br tlustes owered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if

changed, of on an attachment with ah addgsgl with all other like empowered. 2
1 AT N T T i S l L5 Oﬂﬂ
SIGNATURE: __ SIVYATURE REQUIRED

SIGNATURErND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phona #

upplied ? this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
or

CR2E034 (9/99)




