2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000070987 Apr 27,2001 8:00 am
1. Entity Nams
EL ;ULGUERITO DOLLAR STORE, INC ecreta ) of State
P 04-27-2001 90376 028 ***150.00
Principal Place of Business Mailing Address
473 S.W. 8TH STREET 473 SW. 8TH STREET
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'07?5049 Applied Faor
Not Applicable
z Count z Count .
” oLty ® ountry 5. Certificate of Status Desired il $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROSQ, HUMBERTO
Street Address (P.O. Box Number is Not Acceptable)
473 S.W. 8TH STREET
MIAMI FL 33130
City = Zip Code
iy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, wped o printed name of registered ageni and title .f applicadls {NOTE: Regstered Agent signature required when reestating) DATE
I 3 e H i = ATy [ md [l
9. This corporaiion is sligible o satisfy its Intangible FILE RO JJ...‘ FEE IS' qI‘ESQ,OD 10. Eleotion Gampaign Financing $5.00 113y B
Tax filing requirement and elects to do so. After WIAY 1, 2001 Fea will be $550.00 . v
e ' Trust Fund Contribution. [0 Addedto Fees
{See criteria on back} O Malke Checl Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD [ Detete TiTLE [ Change (] Addition
HAME BARROSO, HUMBERTO ME
STREETADDRESS | 475 SW 8TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CTY-ST-ZIP
TLE VsD ) Delete TiTLE [ change [ Addition
RAE BURGOS, MARLEN HANE
STREET ADDRESS | 4765 SW 8TH STREET STREET ADBRESS
CiTY-51-2IP M'AM' FL 33130 CITY-S7-21P
TTLE ] Delete TITLE (1 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ] Detete TITLE [J Changs (3 Addition
NAME NAME
STREET ADDRESS TREET ACDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 1 Delere TITLE ] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2iP CITY-§T-2iP

13. | hereby certify that the infarrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or tgustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 171 or Block 12 if

changed, or on an attachment witl agdress, with all other like empowered.
O ~13~0/  205-£57. )i50

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate

SIGNATURE:

Daytire Pocne #

[VIE PSS

CR2EQ24 (10/00)



