2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092318

1. Entity Name

GARCIA DOLLAR STORE INC.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20044 046 ***150.00

Q101181

Principal Place of Business

8925 N.W. 118TH TERRACE
HIALEAH GARDENS FL 33018

Mailing Address

§925 NW. 119TH TERRACE
HIALEAH GARDENS FL 33018

"20S0" U 56 ST

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

MK

L00373535

[T

M

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65'0984702 Applied For
w - F (— . Not Applicable
?Zi Ceunt Zi t i
%3 o ‘ 6 _ c>un,ra-b é, i VI?_ R | C?un ry o .5--Certificate.of Status Desired .. . . D“"’ggfggﬁ?g;% o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ " OLWVIA ARCIA
GARCIA, OLIMA " Street guer: “{Nu ber i Nogc -
8925 NW. 119TH TERRACE = oY oV & i -
HIALEAH GARDENS FL 33018
Cit
' H(ACEAH FL | 3306
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~ i .
SIGNATURE/K) OL fon gﬂf&r S~ .
Slgn €. Iyped of printed name ol regls:ezml and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect - .
lection Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trics;t{ Fr:]ndacgrilr?gutlg:ncmg fgoo May Be
P — i . ot o i . , ed to Fees _
(See criteria'on pack) - -—7- . - o T S| TMdke Check Payable to-Depsamtinent-of State = EERETSTS- T TReSER o
1. OFFICEHS[AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T PD v O Delete e P[tis(d> ange ] Adciton |
NAME GARCIA, OLIVIA NAME =
' ARCc (A, OLIWVIA 3
STREET ADDRESS | 8925 N.W. 119TH TERRACE STREEY ADDRESS 1€ s 3
oTv-s72° | HIALEAH GARDENS FL 33018 avsrr | QO0TO W), L6 ST i
Tagals "
TLE [ petete TILE . [ Change [ Addition | O
. . O
NAME NAME X "(A'C-t' )1'& E/ FL.
STREET ADDRESS STREET ADDRESS 6
CITY-ST-2IP CiTY-ST-2IP 330{
TIME [ Delete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
WE ) e e fme | . o _ __ Dchange _ [JAddiion |
NAME o NAME
STREET ADDRESS Tt STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Delete TITLE ange ition
L] [ ch (3 Aaditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-2P
TILE [J Delete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemnental 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 reggiver 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 i
changed, or oni an a erpwith an address, with all other like empowered,
{ ’
SIGNATURE: 7<’ L (i 90\’)/0 | F—
=T Tumwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytima Phone #




