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

PROFIT FLORuzf“L:E:A:-T:T:hc:; STATE Apr 29 1 99 8 8 O 0 am

CORPORATION
Secrotary of State

ANNUAL REPORT

1998 : % DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  PQ8000083738 (0)

1. Corporaton Name

AMERICAN DOLLAR #2, INC.

L

Piincipal Place of Businoss Mailing Address
4580 NW TTH 35T, 4589 NW 7TH ST.
MIAMI FL 33128 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/09/1996
2. Principal Place ol Businoss 2a, Mailing Addrass 4, FEI Number Applied For
21 |2e] 65-0701132 Not Applicable
Sulte, Apt. ¥, elc Suite, Apt #, elc. i
P g P e B. Ceriificate of Status Desired O %'75 Additinal
22 ﬂ Fes Required
City & Stale Cily & Stale 8. Etection Campaign Financing $5.00 May Be
;_3] El Trust Fund Contribution O Added to Feas
Zip | Counliy 7 Country 8. This corporation owes or has paid the currant year Intangible
-;I-I 25] ZO-I . ;J Personal Property Tax due Juna 30, Cdves ONe
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Registared Agent
ALVAREZ, MARITZA B Name
't
4589 NW 7TH ST. 82] Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33126
83
84| City FL 1051 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or regislerad ageni. or batly, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famihar wilh, and accopt The obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signaturs, Typnd of Poiied fure of tageroro:d agenl uod (o il wpplic A @OTE Aopstarad Agent signalure raqured when reinstating) DATE
12. OFTICERS AND DUE[_E::I;ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [} T DrLeTE 11T0LE [J Changs 7 Aodition
NAME ALVAREZ, MARITZA 1.2 NAME
STREET ADDRESS 15321 SW 177TH TER. 1.3 STREET ADDRESS
CIY-S1- 2P MIAMI FL 33187 14 CITY-S1- 2P
TME [ pecene 21TIME [l change [ Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CHTY-5T-2P ) 4 2 4CAY-ST-2P ]
I 7 oeLeTe 31 TMLE [J change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY-2IP ) 34, CITY-51-2P
TIE L] peteTe 41TIMLE [T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY.5L00 4.4 CITY-ST-2P
me [T oELeTe 5.1TNLE [CJchange [ Additian
RAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CIFY-ST-2IP
THLE U7 DELete 1 TIILE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY -5T- 2P 6.4 CiTY-5T- 1P

14. | hereby certify that tho informalion supplied with 1his filing doces not gualify for the examﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual rupotl ar supplemental annual roporl is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an
officer or director of the corparatian or the roceiver or truslec empowereg to oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 ¥ changed

SIGNATURE: (¢

CR2E034 (10/97)



