2003 FOR PROFIT CORPORATY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054927

1. Entity Name

DOLLAR SURPRISE, INC.

Principal Place of Business Mailing Address
52 N¥ 24TH CT 52 NW 24TH CT
MIAMI FL 3025 MIAM FL 33125

2 Prm ipal Place ofvmess

0455 J.l. 1157

7858 4.1 56 ST.

Sulla Apl. #ew / ¢ suie P—\% *ﬁc] Zy

FILED
May 21,2003 8:00 am
s Secretary of State

04-28-2003 91832 045 ***150.00

55042600
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[0 CHECK HERE IF MAKING CHANGES
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6. Name and Addreas of Current Reg:tered Agent

7. Name and Address of Hew Registerad Agent

- caicin Jose
Y.
M

i
-

1653 Sl Sp-Sr. £ A1Z0 |

Street Agdress (P.O. Box Numbaer is Not Acceptable}

Yillamé

City

FL. | 20 co%33/5:

8. The above named entity submits this statement for the purposs of changing ita registarad offica or registarad agent, or both, in the State of Floﬂda | am tamillar with, snd accept

tre abgations of ragistered agent.
.

SIGNATURE
Sipnatum, typed of prnted Mne Of FDiStered ARent s UTe i appicable. (NCTE: Regisiwad Apent reCUIrkd wihn QATE

‘ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- Aftar May 1, 2003 Fee wlf) be $550.00 Trust Fund Conlribuiion. Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 _
TMe PSD 3 Delete TILE Ochange [ Addition | &
et GARCIA, JOSE e 3
stageT aooress | 52 NW - 24TH COURT STREET ADDRESS g
CTY-57.2P MIAMI FL 33125 CITY-ST- 2P Ju
me ' O Detete TME O Crange [ Addition | &
NAME NAME :
STREET AODRESS STREET ADOAESS
CITY-ST-2P i ¢ e <y e ey e o Cme-S1-2P - f e o .
e [ belete L DCichange [0 Mditicn
NAME ) HAME
STREET ADDRESS T R ~STREET ADDRESS ™ — —_— - e e e SO DU —
giry.ST-P CY-Si-2P
TILE . O pelzte THLE ' O change ] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-SY-29
me ' [ Detets o i OCrange £ Addiion
STREEY ADDRESS STREET ADDRESS ,
CITY-51-21P CITY-S1-2P !
TE O oelete NNE [] Change (0] Addilfon
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-71P ChY-st-np

12. | hareby cerlify that the information supplied with this filin g does not guality for the exemption stated in Saection 119.07(3)(i}, Florida S1aiutes. | further certify tha! the miutrnahon
accurate and thal my signature shall have thg same ‘egal affect as if made under oath; that | am an officer or direcior

empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

report is true an

indicated on this report or sy Plemen
ol the corporation or the recgifer or It
changed, or on an attachmgnfwith 'ddress, with all other like empowered.

SIGNATURE; X | HGNATURE REQUIRED

;ﬁuruna ANDTYPED OR PRINTED NAME OR SIGNING OFRICER OR DIRECTOR

Y24/ (oup) a0-p205




