2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066297 Jan 19, 2000 8:00 am
- Enmyiane Secretary of State

DOLLAR CHAIN AND UP, INC. 01-19-2000 90115 035 ***150.00
Principal Place of Business Mailing Address
_ EAST 9TH STREET. BAY #3 380 EAST OTH STREET. BAY #9

—2it FL 39010 HIALEAH FL 33010-4260
801766

FEEREITIIAL

2. Principal Place tlf Busines 3. Mailing Address HII”"{ "I "””
B0 £-F's r-‘l&\ Sprrt €

Suite, Apt, #, etc. Suite, Apl. #, elc. ~ v w. -DO NOT WRITE IN THIS SPACE - - -
c:‘,u — e P s - - Y B S il Lie Y :
City & State City & State 4. FEI Number Applied For
+hracean, FL- “t 65-0687272 Not Applicable
Zip ’ Country Zip Country » , $3.75 Additional
3 30,0 i - DAE o v. 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER"-AWYER CHARTERE:D, - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE | * =~
CORAL GABLES FL 33134
T City F L Zip Code

8. The above named éhtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of ragistarad agent and title if applicabla. {MOTE: Registered Agent signatura required when reinstating) DATE
. This corporation is eligible to satjsfy its Imangible | FILE NOW!!! FEE IS $150.00 - 1 =~10=Election Campaian Financin
Tax filing reguirement and elects to do sc. " Afier MAY 1, 2000 Fee will be $550.00 ) Trj; IggndaCoﬁlat:?brLtig]n, ¢ I f‘i‘gﬂohézife
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE iP 7 Delste ME . [ Change 7 Addition
RAME RODRIGUEZ, LUCIA NAME
STREET ADORESS | 7241 WAYNE AVE APT 6-1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZP
TIILE VsD . 7 Delete MLE Clchange [ Adgition
HAME T SANCHEZ RAFAEL HAME
STREET ADDRESS | 380 EAST 9TH' STHEET BAY #9 STREET ADDRESS
ey-sT-2i - ‘HIALEAH FLU 33010 . CITY-ST-2P
TIFLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS -
CITY-ST-2IP GiTY-ST-7IP ] )
TILE 1 Delete TILE T T Cichange - [ Addition
: . LR X . A
NAME : NAME A t : e
STREET ADDRESS STREET ADDRESS
SISTZP ], v . [ omveseze
SME:ved o, [P B T N [ odee ot | TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

13. I*hersby certify that the information supslied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplarmantal report is trug ang dccurate ang that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

=agh an address, wsth all other Ilke ermpowerad.

WA

changed, or on an attachrperrtia
SIGNATURE ‘ AR LR RED 01/10 foo (o) eg5-g148

=5 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date """ Daytima Phone #

rd



