FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000096449 FEm Secretary of State
1. Entity Name Wag 01-24-2003 90057 031 ***150.00
DOLLAR 2000, CORP.
Principal Place of Business Mailing Address
10118 W. FLAGLER STREET 10118 W. FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174
I N WO A
Suile, Apt. #, eic. Slite, Apt. #, etc. ' O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.0955842 Not Appiicable
Zip Country 4 Country 5. Certficate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S -y et gt e LT e T oL Name -~ ~ cmeT-m2T o Tl v - ki e e el
BLANCO’ GRACIELA Street Address (F.C. Box Number is Not Acceptaile)
10118 W. FLAGLER STREET
MIAM! FL 33174
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regisiered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) )
: 9, Electicn Campaign Financin
At May 1, 2003 Foewil be $550.0 Gt Cpay Frsicng 1 $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TITLE ‘ (I change [ Addition
NAME BLANCO, YONIEL NAME
streeT aooress (10118 W. FLAGLER STREET _ STREET ADDRESS
cv-sr-ze |MIAMI FL 33174 CITY-5T-71P
TITLE PD (7 oeleta TINLE [ Change [T Addition
NAME BLANCO, GRACIELA NAME
streeraooress (10118 W. FLAGLER ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-ST-Z1P
TMEe o —r | —m e e o eee [dDetete womcfl TRE. ]l e L. o e cwme L O Change [ Addition
NAME . NAME )
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. | hereby cerlify thatithe information supplied with this filing does not gualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an adgress, with alk cther like empowered.

SIGNATURE;)C 222 REQIGEEEMU Alaves - PD lhv!ob (Gor) 553 cprc

NATW ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

¥ UGS

w

CR2E034 (10/02)



