FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P96000076473 Secretary of State

1. Entity Name 02-12-2003 90121 011 ***150.00
DOLLAR WISE, INC.

Principal Place of Business Mailing Address
1325 SW 107TH AVE 1642 SW 82ND CT.
1325 A MiAMI FL 33155

il .\ . I RIREARA

2. Principal Place of Business 3. Mailing Address
[07 20 O Flasler i1, Sty 3401 SwW /327 At
Suite. Apt. #. e‘c Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Site 1Y
City & State City & State | 4. FEI Number Applied For
ﬁfﬂm i, /-Z - /A, FZ‘ 65-0709908 Not Appiicable
Zip, ’ Country Zip ’ Country - : $8.75 Additional
3; ,7‘/ UJA 3; / 7J’ 5. Certificate of Status Desired O Feo Faquired
i — 6. 'Name and Address of Current Registered Agent T ) 7. 'Name and Address of New Registered Agent B
Name
PEREZ‘ MANUEL A Slre Addrass (P.C. Box Ny ris Npt Accept le}_
8246-SW-4TH ST LYy NPT /f}ef’ i te 1%

MiAM-F-33455-

- " M fpowi FL 35777

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

"}e  obligations of registered agent.
P
SIGNATURE Mﬂé&c// /]O@L& ' /—27~ 0%

Signalure, typed or printed name of registered agé‘ﬂl and litle -“gpplicab\a, {NOTE: Registered Agent signaturs reguired when rainstating) DATE
FILE NOw!!! ,FEE 'S"?:esu'gg 9. Efection Campaign Financing $5.00 May Be
| Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
E DPS 7 Celete TTLE §(cnange [ Addition
NAME PEREZ, MANUEL A NAME
staeer aooRess | 8240 SW 4TH ST STREETADDRESS | B OI Sl 227 fue-
orv-stze | MIAMI FL 33155 CITY-$T-2IP Miams Fi. 33¢ i ol
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE - - - e = - - -oelele - — - "me -~ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /MWJREWMU RED | ) 2% 03

7 SIGMATURE AND TYFED OR PRINTED NMME OF SWGiNG OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (10/02)



