FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ecretary of State

DOCUMENT # P27000036852

1. Entity Name 04-29-2004 90489 001 ***300.00

AUXILIADORA DOS DOLLAR STORE, INC.

Principal Place of Business Mailing Address

6337 JOHNSON ST 6331 JOHNSON ST . (6216895

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 '

s R LT e
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262004 Chg-P CR2E034 (10!03)
City & State City & State 4, FEl Number Applied For

65-0769312 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Gesired O g’;’gﬂ?ﬁ;ﬁma'
6.”Name and Address of Chrram'neglstergd'ngent o e - - - . 7.. Name and Address of New Registered Agent

Name
: HENRIQUEZ, PATRICIA
6331 JOHNSON ST Street Address (P.O. Box Number is Not Acceptable)

"HOLLYWOOD, FL 33024

]

| City . . FL |Z|p Code

8. The above named entity submiss this statement for the purpose of changing |&§\reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regislersd agen! and title if applicable. (NOTE: Hegi:slered Agent signature required when reinstating) DATE
FILE NOWIlIl FEE IS s1 50.00 9. Election Campalgn Financing $5_O° May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS 1t. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete SITLE [ Change [ Addition
NAME HENRIQUEZ, PATRICIA NAME
STREET ADDRESS | 6331 JOHNSON ST STREET ADDRESS
CrTY-ST-2P HOLLYWOOD, FL 33024 ' CIY-ST-2IP
TILE \' KDe!ete TWILE O cChange [} Additicn
NAME CALDERON, JORGE C NAME
STREET ADDRESS | 6331 JOHNSON STREET STHEET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-S7-21P )
TITLE 8 3 Delete TITLE [T Change ] Acdition
_NAME - [-ANICAMA, JESUS._ . .. vrocmem e o e EONAME O [ e e L L e, B
STREET ADDRESS | 6331 JOHNSON STREET STREET ADDRESS
CITY-ST-ZP HOLLYWOQOD, FL 33024 CITY-ST-2P
THLE ] Deete TLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-ST-ZP
TITLE 2 Delete TITLE [ Change [ Acdition
NAME : ' NAME
STREET ADDRESS . STREET ADDAESS
CrY-ST-2P CITY-57-2P
TTLE ) [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12, | hereby certify that the information supptied withythis filing does not qualify for the exemption stated in Section 112.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 6 true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee erffpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addreés, with all other like empowered.

SIGNATURE: X 6.

SIGNATURE ANDfVPED OR PRINTED NAME OF SHiNING OFFICER OR HRECTOR Date Daytime Phone #

/



