2002 iJNlFORM BUSINESS REPORT (UBR) FILED

DQCUMENT 4 P98000098474 Apr 24, 2002 8:00 am
1. Entity Name ecretary Of State

MARI'S DOLLAR STORE, CORP. 04-24-2002 90330 015 ***150.00
Principal Place of Business Mailing Address

3405 SW 8 STREET 3405 SW 8" STREET

MIAMI FL 32135 MIAMT FL 33135

| RS RAN

i i i - i,
2. Principal Place of Business “T73. Malling Address = T T ——
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEi Numnber 6508 Applied For
: 77942 Not Applicable
i Count Zi Ci iti
4P ouniry P ountry 5. Certificate of Status Desired O $8'75 F_\ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIOS, LAZARO
RIOS, Sireet Address (P.O. Box Number is Not Acceptable)
4880 NW 4 TERRA
MIAMI FL 33127
: City FL Zip Code I

8. Thé above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i
v |
SIGNATURE :
Signalure, typed or printed name of registered agent and titla if applicablé. (NCTE: Registered Agent signaiure required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . N )
L9 This oo 1 e o — e e e L N s O a1 O ElECH ampaign Financing._. . Bt
Tax filing requirement and glects (0 6o so. AREF May 1, 2002 Fea Wit Be $550.00 "~ i‘:_'l;ﬁztli:{%ggmﬁ;uﬂgn ncmA [ i ?g;g?aﬁifew =
= e e ; -
(See criterla cnback), 0. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Clchange [ Addition | &
NAME BARRIOS, LAZARO NAME =24
swheeT aooress | 4880 NW 4 TERRA STREET ADDRESS §
arv-st-ze | MIAM FL 33126 CITY -5T-2IF o
- 1.9
TLE D O Delete TITLE [Jchange [ Addition | O
NAME PEREZ, ANA NAME
stReeT Aooress | 4880 NW 4 TERRA STREET ADDRESS
CITY-57-21P MIAM FL 33126 CITY-§T-2IP
TITLE O Delete TITLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE O Delete TTE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
JITLE Ol pelete TIme O Change [ Addition
| N ME el e e e e - v i o WL NAME D e - T
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP cry-S7-2IP
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption atated in Section 112.07{3){i}, Florida Statuies. ) further certify that the information
indicated on lhis report or supplemental report is true an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or frusiee em owered tg exacifte this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addregd, with all ger [ikg empowered.
AP H Moy E g ] gt n T‘ 73y
gL AL QU RED

- r H
SIGNATURE: __ '
ARRERE 7 SIGNATURE AND fYPED OR PRINFED NAME OFtGNlNG OFFICER OR DIRECTOR Date Daytime Phone #




