Y FILED
May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-05-2003 91795 046 ***150.00
DOCUMENT #P97000024856
1. Entity Name .
ALEGRE DOLLAR STORE, CORP.
Princlpal Pace of Business Malling Adcress
421 W, 29TH 5T, 421 W. 29TH ST.
HIALEAH, FL 33012-5700 HIALEAH, FL 330125700
PP RO LA R L A A
Sulte, Apt. &, 3 3
ulte, ARt ¥, et Sults, Apt. &, etc ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Numbmer . . Applied For
85-0742167 . |Not Appiceble
Zip Country 2ip : Country $8.75 Additicnal
) B. Cantificate of Stalus Deslred [m} Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
ARCIA, LUIS
421 W. 28TH ST. Street Add: P.O. Box Nui 13 Not Asceplable]
HIALEAH, FL 330126700 oot Aaarass bers eptaie)
ity FL Zip Code
8, The above named erlity submils this statement for the purpose of changing its registered office or regisiered ageni, of bath, (n the Stale of Florida. | am famillar with, and sccept
the obligations of regjstered agent,
SIGNATURE
Bignaium, typeuOt prinidd name of sk At and Lima i [ (NOTE: Rayis i rinl Agants ynaium muuidu whan Mstauey) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fung Contrioution. 80  Addedto Fess
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND (RREGTORS IN 11
me PVST 3 Detere mLE Oclnge [0 Addtion
NANE ARCIA, LUIS NAME
STREETADDRESS | 421 W, 29TH ST. STABET ADORESS
anr-s1-20 HIALEAH, FLL 330126700 tay-5)-2p
me D T Deler 13 [ Change [ Addition
NAKE ARCIA, LUIS NAE
STREETADDVESS | 421 W, 20TH ST. STREET ADDRESS
coy-51-20 HIALEAH, FL 330126700 cv-51-21P
me [ Detete mE CCtange [ Addton
WAKE e ‘
STREET ADDRESS STREET ADDRESS
cy-sr-29 cov.51-2p
ms [ peex e Ocrenge [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-81-2P cnv-§1.21p
e ] Deter MLE Ochenge [ Additon
NAME NAME
STREED ADDRESS STAEEY ADORESS
cry-51-20 ony-91-21p
M O peie INRE O crenge [ Additon
NAME NAME
STREEY ADDHESS STAEET ADDRESS
oy-51-20 ChY-§t1-2pP
12. | hereby certify that the information supplied with this fling does not quallfy for the exemption stated in Section 119.07{3Xi), Florida Stalues. | further certify that the information
indicated on this repont or supplemental report is true and accurste and that my signature shall have the same legal 1 s if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Stalutes; and thal my name appears In Biock 10°or Block 11
changed, of on an aiachmant with an address, with all other ke empowered. )
~L£ . / . /)z* /0;2) el (/)—~/0f0
SIGNATURE: el [ rs < /29 20v= ¢
SHOMATURE AMD TYPED OR PIENT EC NAME OF SIONING OFFICER O DIRECTOR Omta Oapurne Frone ¢

CR2ZE034 {10/02)



