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

CORBOPATION FLOMIDA DEPARIMENT OF S1ATE May 13 1998 8:00am
ANNUAL REPORT

1998 .4 n|v+5|§:10(r;%agtr)c::(;2;lows Secretary Of State
DOCUMENT #  P96000065414 (0)

1. Corporation Name

DOLLAR WHOLESALE OF MIAMI, INC.

RGN AR

Principal Place of Business T T Mailng Address
5200 NW. 165TH STREET 5200 NW. 165TH STREET
HALEAH FL 33014 HIALEAH FL 33014
[0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Maiing Address 4, FEI Number Applied For
1] o  |esl 650727961 Not Applicable
Suite, Apt #, atc. Suile, Apt. #, et i
e AP ~ e AP ee 6. Cerlificate of Status Desired (] $8'75 Additional
22 27]7_ Feo Required
City & Stale L City & State 8. Election Campaign Financing $5.00 May Bs
E] e ié]_____ Trust Fundg Contribution D Added to Feas
Zip [ Country 2ip Country 8. This corporation owss or has paid the current year Intangible
;;l 25] ~ ~ __;9—1 ;EI Personal Property Tax due June 30, 8 Yes [ No
_§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
BARRETT, FRAN R ZSAS RSOl en? I T
4300 N. UNIVERSITY DRIVE 82| Siree! Addrass (P.O, Box Number is Not Acceplable)
SUITE C-102 Suoo W& [ES % SThcpZ
LAUDERHILL FL 33351 83
84| Ci 85| Zip Code
e, FL || 2357

11. Pursuant 16 1he provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above named corparalion submits this statement for the purpose of ¢hanging its registered
office or registered agenl, or bolh, in the State of Florida. Such change was adtherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famjljar with, anct accepl the obiligations of, Scction 607.0505, Florida Statutes

SIGNATURE M&MWU&W S IR Pt . Y B

RIGNBIAte typud o6 prritedd i of e n'_n-w:'ﬁEjijI:_- d el atsr (NOII Ragistorad Agent signature required whon (einstaing) DATE =
12, QFJ_IC[ RS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g
TITLE bp [T ocete 1ITINE [Tchange ] Addition =
HAME MITHA, SHARIKA 1.2 NAME §
sweeTaooress | D20 NW. 185TH ST. 1.3 STREET ADDRLSS o
Cm-§1-2IP HIALEAH FL 33014 14 CITY-51-21 &
TITLE "1 DELETE 21NLE [T change [ Aodition |©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P o 2, 4CTY-51- 1P
MLE ] oeLeTe 31THLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$T-2IP 3.4, CITY-ST- 2P
TILE U DELETE 41TIE [ change T addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIYY-ST-2P e 44 CY-S1-2IP
TLE [T DELETE 54 TILE J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-2IP 54 GiTY - ST-2IP
THILE 7 DeceTe 61 THILE [ Change [ Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-51-719
14, | hereby certify that the informatian supplied with this filng doees not quality for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annwal reporl or supplemental annwal report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 17 or Black 13 if changed, of o an altachment with an address.

o Cun mn o b AV ok o D e D e g




