2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084719 FILED
1. Gty Name Mar 22, 2000 8:00 am
VIRGEN AUXILIADORA #3 DOLLAR STORE, INC. Secretary of State
03-22-2000 90054 002 ***150.00
Principal Place of Busingss Mailing Address
3490 NW 2ND AVENUE 3490 NW 2ND AVENUE
MIAMI FL 33127 MIAMI FL 33127-3533
= et sV A G LA
[
i ""Suite, Apt. #, atc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Numbegr Applied For
7 65 - 0% 535 / Not Appiicable
Zip Cauntey Zip Country 5. Ceniticate of Status Desired O ?ga‘-ﬂresq :\iicgtionaj
o 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent _
Name
ARANZAZU’ LUIS FERNANDO Street Address (P.O. Box Numper is Not Acceptable)
3490 NW 2ND AVENUE
MIAMI FL 33127
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 Statg of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and tle f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) o o ‘ "
9. ¥h|sf$orporatpgn is ehglb:je t? sat\sfydns Intangible _ FILE NOWI! I;EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State

1. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE PSD [ Delete TITLE [Jchange  [J Addition | &

NAME ARANZAZU, LUIS FERNANDO NAME g:,

STREET ADDRESS | 3400 NW 2ND AVENUE STREET ADDRESS a

CITY-ST-2IP MIAMI FL 33127 CITY-ST-20P w
o

TITLE [ Delets THILE VA-T=d |, Olcrenge Y Additon | G

NAME NAME IHRURI O SIRA. Zé”z‘/

STREET ALDRESS steeer aooriss | S¥FO A& 2 Aol

CITY-ST-21P CITY-ST-21P /-J'dq/— 2 3 A/27

e * [ Delete TITLE : T ‘—" [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDHESS

CITY-ST-7IP CITY-ST-2IP

TITLE O telete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ Delete TTLE ' [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP j CITY-ST-2IP

4

13. 1 hereb;certify that the information supp(?ed with this fiting do?é not

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

indicated on this report or supplemental feport is true an urate and Yhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exegu idYkport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an thek | powered.

SIGNATURE: ____< s\l L Wa 3ol SIP-F333

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone #

ddressjwith all




