2001 UNIFORM BUSINESS REPORT (UBR) FILED

0146398

v .
DOCUMENT # P99000065818 Apr 27,2001 8:00 am
t Eny Nare ecretary of State
AUXILIADORA DOLLAR STORE BIG FIVE, INC. 04.27.2001 90330 025 **1 50,00
Principal Place of Business Malling Address
5965 N.W. 2ND AVENUE 5965 N.W. 2ND AVENUE
MIAMI FL 33127 MIAME FL 33127
|
2. Principal Place of Business 3. Mailing Address l
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65’0935900 Applied For
Not Applicable
i Countey o Country 5. Certificate of Status Desired | $8'75 Addiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

gggyﬁNWDEgNELE\?ET\I%HEA Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33127

City = Zip Codeg

i
I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in lhe State of Flarida.

SIGNATURE
Signature, typed or prated name of registered agent and title f applicahle (MOTF: Registerad Agent sigrature recu-ed when re nstatng) DATE
9. This ggrporarign is eligivle to satisfy its Intangible FILE NOW!! FEE !S‘ $150.06 10. Election Campaign Firancing $5.00 May Be
Tax fnlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. I Added to Fees
(See criteria on back) O iake Checlt Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [J Change [ Additine
NAME FERNANDEZ, ELIZANDRA NAME
staeeT ADoRess | 5965 N.W. 2ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33127 CITY-6T-21P
HH VPSD T Delete e [ Change  [] Additon
MAME OQUENDO, JUAN DAVID HAKLE
STREETADDRESS | 5965 N.W. 2ND AVENUE STREET ADDRESS
CETY-ST- 2P MIAMI EL 33127 CITY-§T-13p
TITLE 7 pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STRECT ADORESS
CITY-ST-2P CITY-S$T-71P
TITLE O Delete fIILE [JChange ] Acdition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 43P CIAY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-ST- 2P
TILE T Delete Bhid [JChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-8T-21P

13. ! hereby certify that the information supplied with this filing does not quality 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 as If made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghment with an addreag, with all other like empowered

SIGNATURE: S8 TN TR v (30r) 757-878/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGN:FICEF! OR DIRECTOR Dae /Dayhme Frane #

CR2E034 {10/00)




