FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?C?FE:S"ION 3 -. R FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 I..- *-m':. ﬁ DIVISI g:c:)iacrg::;:tza|ons S e Cretary 0 f S tate

DOCUMENT # P97000087037 (2)

1. Corporation Name

DOLLAR GIFT, INC.

0

Principa! Place of Businass Mailing Addross
PARAISO PLAZA #2 PARAISO PLAZA #2
00 W 64 ST, BAY 10 3300 W B4 ST. BAY 10
HIALEAR FL 33018 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1997
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 X -018615 2 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
—_] uie. 2P o P B. Contificate of Status Dasired 0 $8'75 Addtional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] z—al Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes of has pald the current year intangible
;] m E] E Personal Property Tax dus Juna 30. [ Yes ﬂ No
9. Name and Addrees of Current Registersd Agent 10. Name and Addross of New Registered Agent
DIAZ, TEODOCIA 81| Name
PARAISO PLAZA #2 82| Street Address (P.O. Box Numbsr is Not Acceptabls)
3300 W B4 ST, BAY 10
HIALEAH FL 33018 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office o registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Slgnature, typed of printed name of registorad agent end It if applicable. {NOTE. Regislared Agenl signalure requirad when relnstaling) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12

THLE PD [T peLeTe LITMLE [T change L1 Addition

RAME DIAZ, TEQDOCIA 1.2 NAME

smeetaporess | PARAISO PLAZA #2, 3300 W 84 ST, BAY 10 1.2 STREET ADORESS

CITY-ST-21P HIALEAH FL 33018 14 CITY-§7-21P

TITLE YD [ DELETE 2ATNLE [ change ] Addition

NAME DIAZ, SARAH! 22 NAME

streerappress | PARAISO PLAZA #2, 3300 W 84 ST, BAY 10 23 STAEET ADDRESS

CITY-ST- 2P HIALEAH FL 33018 2. 4 HTY-5T-2IP

me T peLeTe 31 TILE [JChange L Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SE-2IP 3.4.CITY-ST-2IF

TiTLE [ DECETE 41TILE [T change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2iP 4.4 CI7Y-ST- 2P

ME [J DELETE 51 TTLE L Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-51- 2IP

e [J oeeeTe 6.1 TITLE T Change  [J Adettion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2iP 64 CITY-51. 2iP o

14, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | further cortify that the infarmation
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an
officer or dirgctor of the gorporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or gn an altachment wilth an address. “Teopboc A PIRAZ .

CSIRT AT 1P \_7% /;'h,\' Lo F hr P P SN 7 ¢ N, YRR Y

CR2E034 (10/87)



