2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARI'S DOLLAR STORE, CORP.

P98000098474

Principal Place of Business
3405 SW 8 STREET
MIAM] FL 33135

Majling Address
3405 SW 8 STREET

MIAMI FL 33135

2. Principal Place of Business

/2005 St Jd Sthees

3. Mailing Address

/2.005 Sw I L7667

Suite, Apl. #. elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90223 007 ***150.00

I

[ CHECK HERE IF MAKING CHANGES

O~ 204 U-20
City & State City & State 4. FE| Number Applied For
Afrgmr i Py ,t///?x// 650877942 Not Applicable
Zip Country Couniry . : $8.75 Additional
jj /é ? 5 3L 7. 8. Certificate of Status Desired | Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRIOS, LAZARG. - - - -
4880 NW 4 TERRA
MIAMI FL 33127

jB9Rr26 [ Argro

Strest Address (P.O, Box Number is Not Acceptable),
rao00s5 S« +Z,

P 2t o

- 204

Y gt s rdetee

FL

Zip Codeaj IC?-

8. The abave named
the obligations of re

|ty ubmy § this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

e dy

Aot fs3

Signature, typed’ w\\mﬁd name of registered agent and title if applicable.

. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS | KR ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 telete e P change [ Acdition
NAME BARRIOS, LAZARO NAME -
sTaeeT anoRess | 4880 NW 4 TERRA eerTanoEss |/ oo 5 Sewr 1Y SEREET - U -20¢
arv-st-ze | MIAM FL 33126 CITY-ST-2IP ARl L BBICTE
TITLE D [ Delete TILE [Xf Change [ Addition
NAME PEREZ, ANA NAME
- - etREET ~ (= 20L
sTREET ADDRESS | 4880 NW 4 TERRA smEETADORESS |/ R 006 F et / 4 ¢
crv-stze | MIAM FL 33126 CIY-5T-2P MRl Fe 33061
TME O Delts TMLE [JChange [ Addition
NAME — - - -7 - = T e - ,"NA'ME H — o . -——
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TILE [ Delete THLE [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z2IP
TITLE [ Delete TILE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-218
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2Ip

12. | hereby certify that thé infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ristde empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dress, with all other like empowerad.

indicated on this report or su
of the corgoraticn or the recei
changed, or on an attachment

SIGNATURE:

SINNYSATURE REQUIRED

Yl (are)sis- 1557

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cara ayume Phone #

L= VIV VIV

v

CR2E034 (10/02)



