2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000091766

FILED
Apr 22,2002 8:00 am
ecretary of State

1. Entity Name 2
H DOLLAR CONNECTION, INC. 04-22-2002 90191 007 ***150.00
Principal Place of Business Mailing Address
: - 2372, A 11453 SW. 40TH STREET Bg
HEAMR=23045 ;Qc/ MIAMI FL 339 ﬂ
Y, vy . &
oR[mido . 32507 LR AR S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0958623 Not Applicable
2Zi Count Zi Count iti
P ountty " iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i oo e e .| Name_
= == 2= : T g - PP P e
ss‘\l Iy ri
FOL . .,ﬁ 2372 M dﬂ/f@‘ﬂ 0/ é’?oétreet Address (P.O. Box Number is Not Acceptable)
or /4}/1/0/0 L, F7-
3 2 g d ? City FL Zip Code
8. The above named enti Msletement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X ‘ O \_}ﬁz’_ /r
Signature, typed or prntel name of registered agent and e \fapplicab!e. {NOTE: Ragisterad Agent signalure required when reinstating) CATE
9. ;hisfﬁgrporat@n is elilgibls 1c|:| setnistfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1. i QFFICERS AND DIRECTORS FIZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 O Detete TITLE O change [ Addtion | 5
NAME FOUISSI, LHOUSSAINE 4(/' Ja WA L 2]
sThceT Aporess | MepehEremRetpERr 237 2 ;? /7 TREET ADDRESS § !
_GT- = 5) _aT. R
CITY-ST-2P 0 //} V77 ey /’ CITY-ST-2P &
TITLE 3 pordy Y, 7 O etete TITLE a O change [ Acdition { G
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-72P
TITLE O Delete TILE [ changs [ Addltion
_NAH_HE— - Bl TR - = D e L RS - - NAME - - - e —_— - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change (T Addition
NAME NAME  ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-ZP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat 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 ¢r directer
of the corporation or the receiver or trustee empowered to execute this report 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 addjess, with all other like empowered.

-
@7 7 »j iz
R Ay X

Py ginif s -';E"
AR oAl

SIGNATURE:

SIGNATURE AND TYPED OR

1
LA
PRINTED NAME OF SIGNIN&OFFICE] OR DIRECTOR

Date Daytime Phane #




