FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOF |—l
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ot S / DIVISION OF CORPORATIONS

'DOCUMENT # P96000065414 (0)

Corporahion Nan

DOLLAR WHOLESALE OF MIAMI, INC.

U O R TR

5200 NW. 165TH STREET §200 NW. 165TH STREET
HIALEAH FL 3014 HIALEAH FL 33014-6231

8. Dale Incorporated or Qualified 3a. Date of Las! Reporl

08/05/1996

2 Principal fuace of Busiess 2a. Mailing Address 4. FE! Number (99*0 Applied For
7
. L e e ,?31_ A7 q &’l Not Applicable
L ADL H, ol Suite, Apt ¥, i
ler, AL 8. ¢ | ouite, At ¥ elo B. Cerlificate of Status Desired ] $8.75 addional
- e zir] Fae Required
City & Grarc | . City& State 6. Election Campaign Financing $5.00 May Be
[23 ] T | .. Trust Fund Contribution ] Added to Fees
__ Country L m Country 8, This corporation has liability for intangitie tax under 6. 199.032
24_1 o 25| " 30 Fiorida Stalutes Yes [JNo
| o 9 Name and Adtress of Current Registered Agent 10. Name and Address of New Registered Agent
BARRE” FRAN R 81| Name
4300 N. UNIVERSITY DRIVE 82} Street Address (P.O. Box Number is Not Acceplable)
SUITE C-102
LAUDERHILL FL 33351 8
84] City FL 85| Zp Code

Grsuant o e proy sions'of Sections 607 G507 and 6071508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
e of regnstered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors, 1 heraby accept the appainiment as registered
agenl am famdiar with and acsept the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE e, ———
'I,m [ I).-e‘ 1or p.L\!:in iy m e asd Lin :1;-||h( atls {NOTE Rugrstered Agent signalure requivet when reinstating) DATE
12. l IC‘[ RS AN[) DIRE L,IOHS 13, s ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e 7D T A DeLETE 1.1 TILE Y L} Change [T Addilion
BV MITHA, SALMAN 1.2 HAME SHERIKA #11 7HA "
s s | 9200 NW. 185TH STREET 1ISTRETADDRESS | B2 00 A/ . &/, (68 5T
L v 41 g HALEAHFL 33014 CT-S1-2F | AL e A, SBery
T e e TT oeene 21TITLE [T change [T Addition
NES 22 NAME
SHREE T ALKIRESS ' 23 STREET ADDRESS
|yt e e e e e e e e ZA0NY-ST-2P
1; LI DELETE L1THLE [T thange (] Addition
NAME 32 NAME
SIREE: ADTSE G 33 STREFT ADDIRESS
visear | - ) 34 GiTY-51-2P
e h T oreeie 41 1L [T change [ Addition
Hame ! 4.2 NAME
SIHEE AR s | ¢.3 STREET ADDRESS
i 44 CITY-ST-2P
1L N I NV7T3 4 51TILE CJ change 1] Aodilion
HANE 52 NAME
SNETTALTRESS 5.3 STREET ADDRESS
L Coystae ] 5.4 CITY-ST-2IP
LE ] vecene B TIE ] tharge [ Addition
L 62 NAME
STRFE ) ADLEE S 6.3 STHEET ADDRESS
Ity - St-2I1 i 6.4 CITY-ET-2IP

| 1471 o hereby cerdy thal he informiation supplied with 1his fi:ng does not qualify for the exemption stated in Section 119.07(3)), Florida Siatutes. | furlher ceridy thal the
mlormizbon indicated on this anrwal teport or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
{am an officer or dirgclon of the corporation or 1he recever or trustoe empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appeas in Biock 12 or Blacy 13 if changed, or on an attachment with an address.

SIGNATURE: NATAMIALD T ] T A
SIGNATURE AND TYPE{ OR PRINTED NAME DOF SIGNING OFFICER OR PYRECTOR Dae Daytime Prang #
0120880

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 OO dam

GR2E034 (9/96)



