2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ P97000007651 =5 May 12, 2002 8:00 am
1. Enity Name Secretary of State
DOLLAR WORLD, INC. 05-12-2002 90670 023 ***150.00
Principal Place of Business Mailing Address
235 T1ST STREET 235 TST STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Prncinal Place of Busness 3. Maiing Address “"“m I{I ’I"“"" II"‘II“’ II"l Ilm "““Im Iw IHI' “I] '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number 650 Applied For
733160 Not Applicable
Zi i iti
P Country o Country 5. Certificate of Stalus Desired O $8.75 Additional
L Fee Required. . ___ | —
- .- —6B.-Name and Address of Current Registered Agent- — ~—" -~ 7. Name and Address of New Registered Agent
: Name
NI, Al
PANJWA : Sireet Address (P.O. Box Number is Not Acceptable)
18944 NW 54 AVE
MIAMI FL 33055
City FL Zip Code
8. The ab! hed entity subiwts tys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Om_ u S ‘ L
Signatwre fypedt or prinlei registered agent an e it applicable {NOTE: Regisiered Agent signature require@ when reinstaling) CATE
9: This corporation is eligible to aatisty.its-Intangble- FILE NOWI!! FEE IS $150.00 ) . o ) ‘
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 h E:igtriﬂ,%aggﬂfguiz: rene O ?5300 May Be —
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O Change [ Addition
NAME PANJWANI, ALl HAME
stree aopress | 18944 NW 54 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CiTY-$T-21P
TILE S O belete TTLE O Change [ Addition
NAME PANJWANI, MAJIDA . NAME
sTREET Aporess | 235-71ST ST, STREET ADDRESS
stz JMAMIRLSIML . oimv-s1-2p
e T T[T T o T T T T Qoeee . e ® T T o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete THLE [ Change {1 Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS.
CITY-8T-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TE ' E [ Deiete TLE O change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-g7-2IP

—

13. | hereby certify thafthe fpformation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this rport ¢ supplemental repprt is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation 4 the Jeceiver of trustee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an 2 [Fient with amgddreks, with all other like empowerad,
SIGNATUR . U-5-02  3o3- 869441
] IGNING OFFICER OR DIRECTOR - Date Daytime Phone ¥

[V L - ) |

Avs

CR2E034 (9/01) '

B
f



