FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT #  P99000072465 S t, ry of Stat
1. Entity Name
03-06-2002 90036 021 ***150.00
ONE DOLLAR PLUS EXPLOSION INC,
Principal Place of Business Mailing Address
T80 WEST 12TH COURT 7160 WEST 12TH COURT
HIALEAK FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address ||||"||’ "I ||N| llm Ilm ||1|| ||”“Im |II'| "l“ |’||| I"“ I". ‘“l
Suite, Apt. #, elc. : Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0941 143 Not Applicatle
Zip Country Zp Country 5. Cerificate of Status Desired ] $8'75 A_ddiliona‘l
R RV — i e e e e s | e = [ e — - =. - -.— Fes-Required - =
6 Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
Name
GARClA’ G!RALDO A Strest Address (P.O. Box Number is Not Acceptable)
7160 WEST- 12TH COURT
HIALEAH F+ 33014 .
City FL 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 applicablel™™ ~  * T (NOTE: Ragisterad Agent signature requirad ‘when reinstating) DATE
9. This corparalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot o
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 16. iﬁz;lgr%aggiﬁgu:lg: neing 2%380’";?;?9
(See criteria on back) [ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TMLE [ Change [ Addition
NAME GARCIA, GIRALDO A NAME
sTReeT apoRess | 7160 WEST 12TH COURT STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33014 CITY-ST-2IP ] o o )
e ‘I'so ST O petete T e T [ Change (] Acdition
NAME GARCIA-LEDO, MARIA L HAME
streer Aooress | 7160 WEST 12TH COURT STREET ADDRESS
CITY-ST-2iF HIALEAH FL 33014 CITY-§T-2F
_mE B R [ pelete TITLE ] Change [ Addition
NAME T o7 T mE AT e = WUNAME™T- 5 T twRe—— s = - - - R J
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIP
TITLE T petete TINE D change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
TInE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-2p f\ CTY-ST-2P

13. | hereby certify that the infojmation bupplie:
indicated on this report or skppleméntal re
of lhe corporation or the reckiver orftrust

h all other ke empowered.

SIGNATURE:

ith ¥3is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

L QL-]4-00 [25)953 871

SIGNATUHE Ann‘l@on PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytita Phong #

LOBLELD:

AV

%

CR2E034 (9/01)

v e



