2000 UNIFORM BUSINES‘»!S REPORT (UBR) FILED

1. Entity Name

AUXILIADORA DOLLAR STORE BIG FIVE, INC. Secretary of State

5. Certificate of Status Desired

Fee Requirad

} 03-21-2000 90064 048 ***150.00
e _ - - |
Principal Place of Business Mailind Address ~
535 N.W. 2ND AVENUE 5965 N.W. ZND AVENUE
MIAME FL 33127 MIAMI FU 331271209 L U U q .l. b :) d
Suite, Apt. #, etc. Suite] Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
! 6S 0735900 Not Applicable
Zp Country Zip Country O $8.75 Additional

6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, ELIZANDRA Street Address (P.O. Box Number is Not Acceptable)
5965 N.W. 2ND AVENUE

MIAMI FL 33127

1‘ City FL Zip Code

8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad nama of registered agent and Lile if appli;:abls. {NOTE: Registered Agen signatura required when rainstating} DATE
e g% | pioraY 1,000 Foo wil beSsbgp | ™ EeClon CompsnFiarcrig - $5.00 way 5e
L ’ N Trust Fund Contribution. a Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [ change (7] Addition
NAME FERNANDEZ, ELIZANDRA NAME
STREET ADDRESS | 5065 N.W. 2ND AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TITLE VPSD O Delete TITLE [ Change [ Addition
NAME OGUENDO, JUAN DAVID NAME
STREET ADDRESS | 5865 N.W. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-5T-2IP
TITLE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nelete TITLE [ change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TILE = Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empeflerad to Bxacute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address,

I othe%r like empowered.
SIGNATURE:

- N T . T

LT O) = 12-00 3K)357-8181

OF SIGNING QFFICER OR DIRECTOR Date Daytime Phorie #

DOCUMENT # P990000658;18 Mar 21, 2000 8:00 am

CR2E034 (9/99)



