200 =2)RM BUSINESS REPORT (UBR)

b

—= T .
| DOCUMENT # P97000087037 LD
1. Entity Name :
DOLLAR GIFT. INC. 00 JAN 13 PHI2: 08
Principal Place of Business Malling Address S\,:_ ﬁSFFEL?&HgA
PARAISO PLAZA #2 PARAISO PLAZA #2 B
3300 W 84 ST. BAY 10 3300 W 84 ST, BAY 10
HIALEAH FL 33018 HIALEAH FL 330184509
P T o TR
9630-A N.W SoutH River DR 17938 N.W § AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HEDLEG Y = teArt ) ~ 65-0786152 Not Applicable
%i§ 3 I é é Coumz S Zipj A0 kg Coun(t‘r)ys 5. Certificate of Status Desired [} ?g.gglﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
I\B{ Az, TEODOC/(A
DIAZ, TEODQCIA ' rass (P.Q. Box Number |
PARAISO PLAZA #2 430N ATNG F8FTH River DR.
3300 W 84 ST, BAY 10
HIALEAH FL 33018 City Zip Cgd
MEDLE Y FL [537¢¢

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 mt—;‘ &5 TEobocchA DR 2 ol-1{-00

Signature, typad of printed name of registerad agent and title if a{p}cable‘ {NOTE: Registered Agenl signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .

Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 : TrS(s:thn dagwozat\\r?bnuﬂ::ncmg 0 f(%e%ct’ohg:)ésae

(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE D X Change [ Addtion
NAME DIAZ, SARAHI NAME PiAZ,; TEODOCIA DR
steeeT A0RESS | PARAISO PLAZA #2, 3300 W 84 ST, BAY 10 STREETADDRESS | 630 -A N W« SO0TH RIWVER .
CiTy-S7-2P HIALEAH FL 33018 CiTy-SF-2iP MeEDLEY , FL 331 66
THE vD X Detete TILE Ve O Change (T Addition
NAME DIAZ, TEODOCIA NAME DIAZ , ENRUDUE ce D
sTREET ADDRESS | PARAISO PLAZA #2, 3300 W 84 ST, BAY 10 smeeraconess | @p30-A N.W. SOUTH RIVER &
GIFY-ST-2P HIALEAH FL 33018 CITY-$T-2IP MeEbLey . FLo 3316 [
TTLE [] Delete TITLE : [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-ZIP SOO00O3103835——1
THLE OJ Delete TIHLE =7 207000 s e aaion
NAME NAME *2¥iS0, 00 '*‘-**QfSG. Aﬁ
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
oY-sT-7P CITY-5T-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncder oath: that | am an officer or director
f the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

AL otecin Diaz ol-11-00 [Bog)gEg-20049

SIGNATURE AND TYPED OR PRINTED NAME OF\S?ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0142065

CR2E034 (9/99)



