200C.UNiFORM BUSINESS REPORT {UBR)

42" 7

DOCUMENT # P97000063488

1. Entity Nama

FILED
Secretary of State

04-22-2000 90047 048 ***150.00

TITA'S DOLLAR STORE, INC.
Principal Place of Business Mailing Address
2619 BISCATNE BLVD 241% BISCAYNE BLVD

MIAMI FL 33137 MIAMI FL 33137-4515

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

BRI

DO NOT WRITE IN THIS SPACE

May 22, 2000 8:00 am

Bias i o

City & Stale City & State 4, FE! Number 65 0 6602 Applied For
. . . ?-nl'-..a- ‘4 - - == | Not-Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 P:ddi'lional
Fee Required
6. Name and Address of Current Registerad Agent 1 7. Namte and Address of New Reglstered Agent
= Narme b
SAXON, MARTIN VASRULL  ™MARG
! Stregt Address (P.O. Box Number ig Nat Acceptahle
542 NW 12TH AVE O O
Ci Zip Cede
Pipme Lo FL | 2525
€. The above named entity submits 1 atement for the purpese of changing its registered office or ragistered agent, or botty, in the State of Florida.
SIGNATURE ;’5 E
Signature, typad or ptitted narT of registerad agent and tits ¥ applicable. We raquirad when reinstaling) . DATE
8, This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 " “on Finanai .
Tax filing requirerment and elects te do so. After MAY 1, 2000 Fee will be §550. 10. Election Campaign Financing $5.00 ay Ba
g * Trust Fund Contribution, Added to Foes
(See criteria on back) e Check Payable to Department of State
1. CFFICERS ANG DIRECTORS e ADDITIONS [CHANGES TO, OFFICERS AND DIRECTORS N 11
TInE 1) 7 Delete TOLE i I change L3 Addition™ | _
e VASQUEZ, MARIA P e \Idsquez MALIA P. .
seer ancress | 1820 SW 16 TERR smeetanchess | | E2O AU {6 Tegk.
' []
CIY-ST-2P MIAMI FL 32125 CIFY-51-2P KelAMl £ ¢ 23/ az 5
me D Deiete TITLE O change T3 Addition |
HAME NAME :
STREET ADDAESS STREET ADDRESS
ov-sT-Ee T T T m— wetee = ROy -STIZIP -— e R s e L
FILE [ Deteto TITLE Dchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iP .- CITY-5T-2IP
TITLE E e TITLE 3 change  (C Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CHTY-ST-ZIF :
THLE £ Dalete TiLE Clchenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTy-3T-2p
e O pelete TimE O change [ Adition
HAME NAME SR
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-217
\

13. L hereby certity that the information supplied with this filin
indicated an this report of supplemental report is trug an

_ ©f the cerporation or the receiver or lruslee empowered to execute this report as required

changed, of on an attachment with an address, with ali other iike empowered.

SIGNATURE: | AUMaR ! b

N S T

Y N AR

"
SKGHATURE ANDTYPED OR PRINTED NAME'GF $IGNING OFFICER OR DIHE;: ;EE

does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ) further certify that the Information
accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an offiger or directer
y Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 f




