2001 UNIFORM BUSINESS REPORT (UBR) | DILER o

DOCUMENT #  P@7000102825 Secretary of State

1. Enlity Name

NORTH MIAMI THRIFT SHOP, INC. L 07-24-2001 90010 026 ***150.00 e
Principal Place of Business Mailing Address
421 NW 32 ST. 421 NW 32 ST. e o -
MIAML FL 33127 MiAMI FL 33127
2. Principal Place of Business 3. Mailing Address ”ll"lll “Imm““l m m“ IIIl”’I“IMI“lH mll"““m |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65'0799405 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8'75 ,dtdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I e = i DU —— =~ — T - e e e | QALA”ﬂ-O—GA-a-G\ZA_ R e e g e
FERNANDEZ, FAUSTINO Street Address (P.O. Box Number is Not Acceplablé)
421 NW 32 ST. Yif AMw 3 5T
MIAMI FL 33127
N City Zip Code
/ MPb 1T FL | ™330

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ aplsakls R (udesh - D05

f rafrsiered agent and titls if applicable (NOTE: Registerad Agent signatura requirad when réinstaling) 7 DATé'

8, The above named entity s

SIGNATURE

Signatura, typad or printed nam

9. This corporation is eligible to gétisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad 1o Fe:s
{See criteria on back} O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Y2 Delste A e I/ T 3 Change [ Addition

NAME FERNANDEZ, FAUSTING NAME PRLANOD cABEZA

STREET ADDRESS | 421 NW 32 ST. SHEETAOOESS | 4 ) A 3% T

ory-5T-77 | MIAMI FL 33127 BITY-5T-21P Meoma, £ 327

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-2IP

e ' O Deiete e ' CJChange [ Addition

- NAME S T T L e e T s | gt 2 L HAME TR T e e i T D e e gt TR ke e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TME [ pelste TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§7-21P

TILE [ pelete TITLE O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

13, | hereby certify that the information supplied with this filing does nat gualify 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 andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g 58, with 2 cther like empowered.

7z Pl oy 2 T O] IS ‘ 2/ R &
SIGNATURE: XSI#Z v REZ0OUIRTD é’*)/”%)/ faaujé;‘;,vgp,@
SIGNATURE AND TVPEﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - i Date —— Daytime Phone #

AV Z0EVECO

CR2E034 (5/01)



