2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P29000016002

1. Entity Name

EL DOLLARAZO, INC.

Principal Place of Business

1601 WEST 8TH AVE.
HIALEAH FL 33010

Mailing Address

1601 WEST 8TH AVE.
HIALEAH FL. 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90024 023 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0898147 Appliad For
Not Anplicable
Zi Countr Zi Countr
P ¥ d v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
ddress of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BLANCO, SERAFIN
Street Address (P Q. Box Number is Not Acceptable)
10201 S.W. 16TH STREET
MIAMi FL. 33174
City F L 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 title if applicadls (NOTE: Regisiered Agent signature reguired when refnstating) DATE
i ion is eligi isfyi i L]
8. This corporation is eligibls fo satisfy its Intangible FILE NOW!! FEE IS. $150.00 16. Electon Carmpaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do 5. After MAY 1, 2001 Fee will be $550.00 - y
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delste TITLE () Change [ Addition | &
HAME BLANCO, ALAN NANE =)
staeet ADORESS | 10207 S.W. 16TH STREET STREET ADDRESS o3
CITY-§T- 2P MIAMI FL 33174 CITY-S1-7ip o
o
TMLE VD [ Delete TITLE O Cnange [ Addiion | &
HAME BLANCO, SERAFIN NAE
STREET ADORESS | 10201 S.W. 16TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-ST- 7P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE ] Celete TITLE ] Change [ Addition
MARME NAME
STREET ADDRESS STREEY ADDRESS
CIy-ST-2IP CiTY-ST- 2P
TITLE ] Delete THLE [ Change [ Addtion:
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TITLE [ change [ Acdition
MAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P o / CATY - ST-7IP
13. | heroby certify that the information su%p/d with Tl does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemeptdl reporiis | nd accurate and that my signature shall have the same legal effoct as if macle under ocath; that | am an officer or dircctor
of the corporation or the receiver geirustes efmogwbfed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address:fth all other like empowered.
S 25-01 ()8 10
- — 0 ~IN
SIGNATURE: P Beico s - 2 JS4¥F 1

SIGNATURE WVPED OR PR TED NAME OF SIGNING OFFICER OR DIRECTCR
{

Date Daytrre Phane #

/;,/



