2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098474 May 22,2000 8:00 am
. Entity Name | o
MARI'S DOLLAR. STORE, CORP. Secretary of State
05-22-2000 90013 026 ***150.00
Principal Flace of Business Mailing Address
3405 SW 8 STREET 3405 W 8 STREET
MIAMI FL 33135 MIAMI FL 331354107
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'08?7942 Applied For
Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O gese.ggq lﬁfi:‘iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
BARRIOS’ LAZAF"O- Street Address {P.O. Box Number is Not Acceptable)
4880 NW 4 TERRA
MIAMI FL 33127
. City FL Zip Code

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
Signature, typed or printed name of registered agent and titla .f applicable {NOTE. Registered Agent signature required whan réinstating) DATE
e et L a . . - e [ e et gt g . " = ). B .
i s sacs gt |t MAY 12000 Fea vl e $5g00g | 1O ecionCampeigiFanong. - $5.00 vy e
S 18 : ] , - Trust Fund Contribution. a Added 10 Fees

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

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D (] Delets ML [Jchange [ Addition

wamzt: 2 I~ BARRIOS, LAZARO © . NAME

STREET ADDRESS | 4880 NW 4 TEFRRA STREET ADDRESS

CiTY-ST-2P MIAM FL 33126 CITy-5T-2P

TLE D 07 Delete TIILE [ Change [ Additien

NAME PEREZ, ANA NAME

STREET ADDRESS | 4880 NW 4 TERRA STREET ADDRESS

cmy-ST-21P MIAM FL 33126 CITY-§T-ZIP

TILE O Delate THLE [ Change  [J Addition
. NAME . A . NAME _

STREET ADDRESS STREET ADDAESS i

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME
! STREET ADDRESS STREET ADDRESS
" giy-sT-7P CITY-ST-2P

ME O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-2P

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment \yiiih an address, with gy other like emy erea.
SIGNATURE:  GHUUANA L 2B .

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING DFFTiWH DIRECTOR Date Daytme Phone #

MDORMAMA 1Q/000



