2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094918

1. Entity Name

Mar 11, 2002 8:00 am
Secretary of State

MAC DOLLAR WHOLESALE, CORP. 03-11-2002 90033 033 ***158.75
Principal Place ot Business Mailing Address

18200 COLLINS AVE. 18200 COLLINS AVE.

N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33180

AR AR

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e S e TR = 3 = TN e R = — e
City & State City & State 4, FEI Number 65 0957319 Applied For
y Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Name o -7

CESAR EL A :

E ! MIGU Street Address (P.O. Bax Number is Not Acceptable)
18200 COLLINS AVE. »

N. MIAMI BEACH FL 33160

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 State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reirstating) OATE
e oo a2 | e tay 1,202 Foo wllbo s5B000 | 1® FlcinCarpagn Foancing - $5.00 ey s
qre - ' ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Gelete TITLE [1Change [ Addition
HAME CESAR, MIGUEL A NAME
streeT aooress | 18200 COLLINS AVE. STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL 33160 CITY-5T-2IP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
N 1 (1P e v Detete . e ME e | e e e aeoo @ o . [ Change_ . [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS |- B . _ _ ) smeeTaopAEss |
CITY-5T-2IP CITY-5T-2IP o N T
TImLe [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filling dog
T agfurate and that my signature shall have the same 'egal effect as if made under cath;

indicated on this report or supplen e and
of the corporation or the peceiver or fustee oy S S
changed, or on an attackment withyn adgrbS Tl fIdi e
AL L

N AE

SIGNATURE: ___ oY /A.

i not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

that | am an officer or director

shacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£7/24 702

SIGNATURE ARDTY ki AMBOF SIGNING OFFICER OR DIRECTOR Date

Oayife Phone # /

E
;

CR2E034 (9/01)



