ks | FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTT PORONO0GSBTS || el ofShle

1. Entity Name

AUXILIADORA DOLLAR STORE BIG FIVE, INC.

AY  80gg120

Principal Place of Business Mailing Address
5965 N.W. 2ND AVENUE 5965 N.W. 2ND AVENUE
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Maiiing Address ”“”Ill Nl “ﬂl “m III“ Ilm "m Il'll I'lllllm llm nm m”“]
Suite. Apt. #, etc. Suite, Apt. #. eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0935900 Not Applicable
i i 1
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R Ty W NN ---I\i. _a—-Le e = ECEE s SRR R ! e SN PN

FERNANDEZ, ELIZANDRA
5965 N.W. 2ND AVENUE
MIAMI FL 33127

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e -FUE-NOWNIL_EFE |G 845000 —_— - 9~ Efetion . ) 00m
y —Etection Caﬂrp‘aTgn'f'ﬁTaﬂclﬂg—_"—$5: ayBe |
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Maka Check Payahble to Florida Department of State
10. 7 '~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 171 "
TE ; PiD s 1 Delete TME change ] Addition | &
wve - | FERNANDEZ, ELIZANDRA HAME ,_a:
staeer aobaess [ 5965 NLW. 2ND AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33127 % CITY-ST-2IP ]
= — o
TILE VPSD - [ Delete TITLE [ change  [) Addition 8
v OQUENDO, JUAN DAVID N
STREET ADDRESS | 5965 N.W. 2ND AVENUE STREET ADDRESS
oy-st-2ie | MIAMIFL 33127 - - ~ -J ary-st-zp o - - —_ : oo , . —
TITE ' ] Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-S§7-21P
TITLE 7 pelste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2pP CITY-ST-21P
TITLE [ Dekete THLE [1change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TITLE O delete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fjlin g does 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requlred by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block " it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: X \\\m *%\Q%%\& E ZOLATADNDN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICEH OR DIRECTOR Daa Daylima Phone &




