‘{L

2002 YNIFORM BUSINESS REPORT (UBR]

t

DOCUMENT # P98000084715 FILED

1. Entity Name

ROSE DOLLAR SHOP, INC.

02FEB27 AMII: 49
Principal Place of Business Mailing pddress
11339 T FLAGLER STREET 149TH AVE

MIAMI 74

ARSI

2. Principal Place of Business 3. Mailing Address
200l ew. {8 AuL. SANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D—-1o9
City & State . City & State 4. FEl Mumber 5 0'8 Applied For
SN v JALNN F’ L - 6 70983 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. H "
33‘ q 3 U 5 A 5. Certificate of Status Desired [ Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, E Street Add (P.0. Box Number is Not A table}
reel ress (P.0. Box Number is Net Acceptable
8006 SW 149TH AVENUE
UNIT D-109
MIAMI FL 33175 City FL | Z°Cose

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registarsd agent and title if applicable. {NOTE: Registerad Agent signature requirad when rginslating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Eiection Campaign Financing $5.00 May B
Tax f'"”_g rgqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fey;s

{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mLE PS [ Delete TMLE [ Change [ Addition

NAME PEREZ, EDGAR NAME SO0y sSagd s ——2

STREET ADORESS |8006 SW 149TH AVENUE #D-109 : STREET ADDRESS -3/ F:IB." D._-_'——Dlﬂ?-'-i——!_l',?ﬂ

corv-st-zp  [MIAMI FL 33175 CITY-ST-2P e 150,00 slR0.00

TILE VT [ telete TITLE [J change [T Addition

NAME VALDES, YUNIA HAME

sTrecT aoDRess [B006 SW 149TH AVE, UNIT D-108 STREET ADDRESS

cry-sr-ze IMIAMI FL 33193 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE 1 Delete TITLE [ Ghange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITy-5T-2iP CITY-ST-ZIP

TITLE O velete TITLE [1change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-71P

13. | hereby certify that the infermation supplied with this filing does not qualify for th mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empowered 1o execute | port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with an addres Mmpowered.

SOUIRED 0 -25~28

SIGNATURE AND WPED OFIIPﬁINTEfAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

S|GNATURE‘Q

AV B9EBES0

CR2E034 (9/01)



