-"2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000057873 ecretary of State

1. Entity Name R 04-14-2003 90384 042 ***150.00
MARIA AUXILIADORA #2 DOLLAR STORE, INC.

Principal Place of Business Mailing Address
2236 NW. 28TH STREET . 2236 NW. 28TH STREET
MIAMI FL 33142 MIAMI FI, 33142
- g pr
Suite, Apt. #, etc. Siuite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State ~ 4. FE) Number Applied For
) 65.0929748 Not Applicable
Zi Count Zi Counrt ’ ) it
v ountry “p ouriry 5. Cerlificate of Status Desired 0O $8.75 Additional
' Fee Required
.. 6..Name and Address of Current Registered Agent . .. - - - -.. . - -~ . - 7. Name and Address of New Registered Agent— —-
Narne
OQUENEDO ERIKA' - Street Address {(P.O. Box Number is Not Acceplable)
2236 N.W. 28TH STREET
MIAMI FL 33142 °
j‘; City - FL Zip Code

8. The above named e{:{ﬁy submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
’ the obligations of regratered agent.

s
1

IGNATURE s

. Signature, lypedpr prmled name of registered agent and litle if applicable. {NOTE: Ragistered Agent signaiura required when reinstating) DATE
s : a
1= FILE Nowm FEE IS $150.00 i
d 70 ! 9. Election Campaign Financin
1 = AfterMay 1,2 Fee will be $550.00 | TrzgtlFund Coatlr?buti;n, " O ?c?jgg;ggg ©
‘| Make Check Payabie tq Emﬂda Repartment of Stata
10. R CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PS ' O Defete TITLE CJchange [ Addition
NAME OQUENDO, ERIKA HAME
sTREET ADDREsS | 2236 N.W. 28TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE [ change  [7] Addition
NAME R e i VU T [E— PN TYY-STRE S [ - e T W TS R TS T ammerame Seter oy
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aoditicn
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp . T CIvY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pddress, with all other likg empowered.

HRED g-I-03  JaS- 6355009

SIGNATURE AND TYPED OR PR{RTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phane #

‘SIGNATURE:

CR2E034 (10/02)



