2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAC DOLLAR WHOLESALE, CORP.

DOCUMENT # P99000094918

Principal Place of Business

18200 GOLLINS AVE.
N. MIAMI BEACH FL 33160

Mailing Address

18200 COLUINS AVE.
N. MIAMI BEACH FL 33160-2727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90065 036 ***158.75

RN A

DC NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number o7 Applied For
65- 09578 9 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ,lZ/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CESAR, MIGUEL A
18200 COLLINS AVE.
N. MIAMI BEACH FL 33160

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. 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, typed or pnnted name of registered agent and wile if appkcable.

(NOTE- Regstered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _

T PS O oelete T [ change [ Audition | &

NAME CESAR, MIGUEL A NAME g,

sTREET a0DAESS | 18200 COLLINS AVE. STREET ADDRESS &

omv-st-7¢ | N, MIAMI BEACH FL 33160 CITY-5T-7iP &
c

TITLE [ Daleta TILE Ochange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAMET T = ) “NAME ST T T T e T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelate TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

TITY-57-2P CITY-ST-2

TILE O3 Delete TITLE [Jchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-§7-20P CITY-5T-2IP

TITLE [ Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTY-ST-2P

indicated on this report or supplemso
of the corporation or the receiye
changed, or on an attachmen

SIGNATURE: ==

SIGNATUR!

13. | hereby certify that the information supplied with this filing do

i KU

EE

EE
=L

F SIGNING OFFICER OR DIRECTOR

Date Daynms Phene #




