FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24,2003 8:00 am

ecretary of State

DOCUMENT # p97000036852

1. Entity Name

AUXILIADORA DOS DOLLAR STORE, INC I/ '

04-24-2003 90216 010 ***150.00

x

DO NOT WRITE IN THIS SPACE

90104341

2. Principal Place of Business

6331 JOHNSON STREET

3. Mailing Address
SAME

Suite, Apt. #, elc. Suite, Apt, #. &lc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
HOLLYWOOD , FL 65-0769312 Not Applicabic

2ip Country Zip Country " . $8.75 Addiional
33024 USA 5. Cenificate of Status Desired [ Fen Roquired

7. Name and Address of Current Reg;stered Agent

IO NOT WRITE

Name ‘BATRICIA HENRIQUEZ

Street Address (P.O. 8ox Number is Not Accepiabile)

IN THIS SPACE

6331 JOHNSON STREET

2

Zin Code

CY HOLLYWOOD FL

8. The abxove named entily submits this staternent for the purpose of changing ils registered oftice or regislered agent, or both. in the State of Florida. | arn familiar with, and accept
the obligations of regislered agent.

K ?Pn’mu A —I—I Eri e oveE

04/18/2003

SHBNATURE

Sigrianure, typesi or prinisd nama of regishena o 1gr)r 1 et Tizle ) bppkuﬂ!lﬂ

MNOTE: Regisiered Agert signature requred when | gistating)

DATE

.- January 4 - May 1 Fee is. $150. 00,
After-May'1; Fee is/$550.00". :
: . Amended UBR is $61.25 :

Make Check Payabie to Florida. Department of State”!

9. Flection Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

OFFICERS AND DIRECTORS o

W, s ;
¢ " |PATRICIA HERRIQUEZ -PRESIDENT o

o 6331 JOHNSON STREET L

STREET ADDRESS . STREETADDRESS | .

s |HOLLYWOOD FL 33024 P

o JORGE COLLAZOS CALDERON-VICE PRES. | I

staeer sooness | 0931 JOHNSON STREET ¢ TREET AQDRESS

rrvarze | HOLLYWOOD FL 33024 Poipiem

T . :
e JESUS ANICAMA-SECRETARY _ N f
STH’I’;EIADDHE“S 6331 JOHNSON STREET T ;STI;:"ET;;;I:S? A P -_::*Mb ‘_—d;h‘_ e T o
crvsrar | HOLLYWOOD FL 33024 peiyen DO NOT WRITE

e TR . - .

HAME e 9 R IN THIS SPACE

STHEET ADDRESS | osmemaomess | ' ‘

Gty 5T 21P oIry-ST-2

ks e, T :

HAME EAME o ) o

STREET ADDAESS " STAEET ADDRESS ~ . L,
SHTY-§1-2P GITY-ST-2IP - _ : o
e : CME L ' )

NAME 1 M

STREET ADDAESS ST ADDAESS )

CHv-51-7F emestme o :

sttachmant with an address, with all other lke empowered,

12. | harehy cerbify that the information supplied with this filing does not qualify for the exemption stated in Se-:t on 119, 07(%)(.) Florida Statutes. | further certify that the information
indicated-cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corparation or the receiver or rustee empowered 1o execule this report as {Fqu\red by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

04/18/2003

SIGNATURE ARD t¥PED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Does Dayiima Mhone #

GRZED34B (12/02)



