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2000 UNIFORM BUSINESS REPORT (UBH)

~DOCUMENT # PS9000091

766 e

1. Entity Na_ma
H DOLLAR CONNECTION, INC. o N
Principal Place of Business Mailing Address
11453 SW. 40TH STREET 11453 SW. 40TH STREET
MIAMI FL 33165 MIAMI Fi, 33165-3311

2. Principal Place ot Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

05-30-2000 90076 026 ***150.00

bR

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbear Applied Far
5 -0 ?S g é 2 3 Not Applicatie
Zip Country Zip Country , : $8.75 additional
F. Certificate of Status Desired 0 Fee Required
8. Name and Address of Curtent Registered Agent 7. Hamea and Address of New Reglmered Agent
’ . Nama . )
FOUISS), LHOUSSAINE . Strest Address (P.0. Box Number is Not Acceplable) -
S W3LNWAGSTH STREET. e
PEMBROKE' PINES FL 33025
City FL Zip Code
8. The abave named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* .
SIGNATURE
o1 primiad name ol Tegisteted 2gont and ke if sppicably, {NOTE. Ragctersd Agont GOnalue required whan mitslatng) DATE
-8. This corporation.is eligible to satisfy its Intangible ~. - - -FILE.NOWILFEE IS $150.00 ~-~—— - 10. Election Campai - P .
- \ n-is eligible to satisly its Ints - ) X paign Financing $5.00 may Be
Tax filing requirgment and vlecls 1o do so. AMer MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added 1o Fees

{See oriteria on back) Make Check Payable 10 Department of State
1, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIFLE p [ velete TIRLE Cichangs [ hedition | B
HAME FOUISSI, LHOUSSAINE HAME ’ 2
steeTACDRESS | $131 NW. 185TH STREET STREET ADDRESS 3
ciy-st-2p PEMBROKE PINES . 33029 Cry-ST-2P o
TINE ST [ pelels TITLE [Jcthange [ Addition E:)
NAME FOUISS!, REDOUANE HAME
STREET ADDRESS | 1939 N.W. 185TH STREET STREET ADDRESS
Civy-57-21P PEMBROKE PiNES FL 33029 cimy-st-2p
mE [ Delete TINE [JcChange [ Addition
NAME MAME
STREET ADDRESS (- - - AT ™ - - —_—— - STREET ADDRESS - - .
CITY-ST- 3P CITY-5T-2IP
e o Crveae TR () Chasge— [} Additian |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-SF-2P
TRE [ peiete THE O Change  {J Addition
NAME .~. NAME
SIREET ADORESS STREET ADDRESS
CITY-ST 2P CITY-57-7p
LTI \ 7 pelete TILE [JChangs  [J Addition
e L J NAME
STREET AQDRESS STREET ADDRESS
CIvY-$7-70 / -t CITY. ST 2P

changed, of on an alaehgent with

SIGNATURI

~, .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. Liurthar cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an cfficer or director
of the corporation ofthe receiver of tristee empowered 1o execute this report as réquired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

an address, with all olher like empowerad.

i Ko QUIRED

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICE\DR WRECTOR
by s F . 7 ‘o

P

Cate Daytime Phone »




