"~ 2001 UNIFORM BUSINESS REPORT (UBR)

427/

FILED
May 21, 2001 8:00 am

DOCUMENT # P99000010771

1. Entity Name

MICHAEL #2 DOLLAR STORE, INC.

Secretary of State

04-27-2001 90260 004 ***150.00

_ Principal Piace of Business Mailing Address
434 SW B AVE 434 SW 8 AVE.
| MIAMI FL 33130 MiaM! FL 33100

LT .

(VR

2 Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEl Number 7 Applied For
—— e — =T e m——"’ -1 JNot Applicablg’] —
Zip Couniry Zip Country " ; $8.75 Additionar
5. Certificate of Status Dasirad 0O Foe Roqulrad
8. Name. and Address of Current Registered Agent - 7. Name and Address of New Reglstersd Agent . -+ --.--
' L ' T “Name___ e e -
DIAZ, MABEL Street Address (P.O. Box Number Is Not Acceptabla)
2737 SW 2 8T.
MIAM! FL 33135
City FL Zip Code
8. The ebove named entity submits this statemant ler tha purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ —
Signature, ypad or printed name of registared BgEn end title it applicable {NOTE: fleg Agent sig requirad when a) DATE
8. This corporation is efigibie to satisly iis Intangible FILE NOW! FEE IS $150.00 10, Election Campaian Financin esan
Tax filing requirement and elacts to do sa. After MAY 1, 2001 Fee will be $550.00 Trust|Fund Copr:'r?mtl:i‘:. ° fdsd.gotoh::::ssa
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 17O CFFICERS AND DIRECTORS IN 11 —
TE D . 07 velets TIME [JChange (] Additian %
e T DIAZ MABEL - - - - i HAME - - —| - A o.
STREET ADDRESS | 2737 SW 2 ST STAEET ADDRESS %
ChY-$1-79 MIAM! FL 33135 CITv-5T-2P
o i O petets CJchange [ Addition g
HAE
STREET ADDRESS
CItY-St-21P
HIE — i o e — el el -z DDEHB' [o— - — hea— o - - L - chm; _E].Mdillon.: -
NAME .
STREET ACDRESS | . = I [
Cly-5T-2p
e [ Deters Dlchange 3 Addition
NAME ’
STREET ADDRESS
CrY-51-2P
me 3 petate TME O Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
LE O betets TE DO thange [ Addition
NAME B name
_ SYREET ADORESS. - — oo amem— =R STREET ADDRESS {>— — e - - -
CTY-ST-21P CITY-ST-2P
13, 1 hereby ceni!z that the Information supplied with this ﬁm does not qualify for the axemption stated in Seclion 118.07(3)i), Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true accurate and thal my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaeiver or rustea empowered 10 exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with &n address, wjilfhll cthepfke empowered, / N
SIGNATURE: L7 /o7
D L Daytms Phane 8




