FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 08:00 AN

DOCUMENT # P99000094918 | Secretary of State
1. Enlity Name : "
MAC DOLLAR WHOLESALE, CORP.
i Loy b .
Principal Place of Bu.sinesa‘ Mailing Address )
1720 NE MIAMI GARDENS DR, "~ 1720 NE MIAM] GARDENS DR - ) - , . .
NORTH MIAMI BEACH, FL 33179 MIAMI, FL 33179 :
LA RYTSE 1 A N
R e CAAETANGIEAR T T
Suite, AptL. #, etc. Suite. Apt. ¥, etc. 03232008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied Far 1
65-0057819 Not Applicable :
Zp Country Zie : Country 5. Cerlificate of Status Desired | Eg'git‘:‘:‘}“"“a' ;
6. Namo and Address of Current Raglstared Agent 7. Nemo and Address of Now Registored Agent
) Name ot
- CESAR, MIGUEL A |
1720 NE MIAM| GARDENS DRIVE Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33479 ol
City FL ‘ Zip Code :

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or balh, in the State of Florida. | am famdiar with, ang accept
the ohligations of registered agent.

SIGNATURE wL
Sgnaiure, typed or prnted name of regustersd agent and utle ¥ applicable. (NOTE: Ragisierad Ageni mgnatune raqurad when renatatng} DATE . -
FILE NOW!!! FEE-IS $150.60 8. Election Campai;?n slnancing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
.10, QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11 :
TILE PS 1 Delete TILE . [ change &7 Addhlian” ‘
NAME CESAR, MIGUEL A NAME O,
STREET ADDRESS | 1720 NE MIAMI GARDENS DR, . STREET ADDRESS “‘
CiTy-sT-29 NORTH MIAMI GARDENS, FL 33179 CITY-5T-2ZF ‘
E O oelere TLE O change 1 Adaition- |
RAME ' NAME i
STREET ADDRESS STREET ADDAESS g
CITY-57- 7P CITY-§T-2P
TITLE 1 pelete THLE
NAME NAME o
STREET ADDRESS . STREET ADDRESS . \I
- CITY-ST-2P Cy-§7-2PF =
]
TILE ] Dalete TLE [ cnange ] Addition |/
NAME HAME e
STREET ADDAESS STREET ADDRESS HA
CrY-ST-2P LTy -57-2P . _;
e {1 oelete TITLE _ [Cchange [ Addition |*
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P B CITY-§T-2P .
THILE -7 Detete ME [}Charge £ Accion”
NAME HANE . '
SIREET ADDRESS . ; . STREET ADDRESS
GiTY-ST-21P CIIv-5T-2P -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify that tha infarmation. ° |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that 1 am an officer or directar '}
of the corparation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f ;

changed, or an an aljachs an-ad ess ith ell other like empowered. -1
 SIGNATURE: tﬂ“‘ ] 0—3./2‘{%3 g

FED NANE OF $1G8N0 OFFICER OR ISRECTOR Dayume Phone #




