X

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000024856 (1)

1. Corpaoralion Name

ALEGRE DOLLAR STORE, CORP.

L T

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this staisment for the purpose of changing its registered
office or registered agent, o bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familﬁnh and accept the obligations of, Section 607 505, Florida Stalutes.
%Y

SIGNATURE A

Slgnnlun;_ = W;g:;aﬂ Itle if &y Wicauk (NOTE Ropisterad Agenl s.gnalure required when reinstaling) DATE

Principal Place of Business Mailing Address
421 W, 29TH ST. 421 W. 20TH §T.
HALEAH FL 25700 HIALEAH FL 3312
o1 012530 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ _ 03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_5] 6".‘ ) 149 Ié 7 Not Applicable
Suile, Apt #, slc Suite, Apt. #, elc. M Y
v P P 5. Cortificate of Status Desired O $8.75 Additona)
EJ ;r—] Fae Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23] M 28] Teust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation owes or has pald the current year intangible
;' . E] ;l _a;J Parsonal Pioperty Tax due June 30. Yes (] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GUHERREZ-JOAOUINT MiguEl 8§, PERAZLA
421 W. 20TH ST. 82 Sl‘rjet Address (P.O. Box #\ber ja Ngt Accopiabla)
HIALEAH FL 33012-5700 - - YV T .
84| City J’ 6 85] Zip Code
Halta FL |*| 2301 2

12. OFFICE RS AND DIFEGTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE DPT [ DECETE 11 THLE .DPH euel - Pe nR24 [ Change  preAddition
NAME QUHERREZICAQUIN-— 1.2 NAME Yol us ’Eﬁ X 4

sTeETADDRESS | 40BE-GW-50TH ST 1.3 STREET ADDRESS R

CiTY-5t-2P MHAMI-H--33465 14 CITY-$7-2P K mh ! L 330120700

e Dvs [24 DrLeTE 21TIMLE T chenge [T Addition
NAME FORRES HIARIA- 22 NAME

sTReeT apDREss | -HOH0-SW-BO0TH-ET. 23 STREET ADDRESS

CiTY-S1-2IP MIAM-R-594688— 2 ACITY-ST-2P

TIRLE [ DELETE 33 TLE [ Enange ] addition
NAME 32 NAME

STREET ADDAESS ] 3.3 STREET ADDRESS

CITY-5T- 2P 3.4, CITY-ST- 21P

TITLE L] oELETE 41TME [ Change L] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P ‘ 44 CITY-ST-2P /

TILE [T otLETE 51TLE Change Additian
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-2P 54 CITY-ST-ZP

TMLE T_] DELETE 61 TLE INOO02 45 gﬁ -F]_gunge T addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ;EE {Eg {Sg ——010&8--001

oiTY-ST- 2P 6.4 CITY -5T-21P ) '

14. 1 hereby certify that the information supplied with this filing dogs not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or the receiver or trustee empowsred 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeont with an addross.

P T ¢ W

PROFIT j -7 _ FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 Ooam

CR2E034 (10/97)



