FILE NOW: FILING FEE

AFTER MAY 1S $550.00

FILED
Feb 18 1997 8:00am
Secretary of State

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT T } Sectetary of State
1997 et o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

DOLLAR BAZAAR INC.
M35 SW. 129TH AVENUE P.O. BOX 651733
MIAMI FL 33175 MIAM FL 332651733
us
3. Date Ingorporatad or Qualified 3u. Date of Last Report
01/23/1992 06/06/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
2 126 650310697 Not Applicable
Suite, Apt #, elc. ~_ Suite, Apt. #, etc. . o $8.75 Additional
—2;‘ 27] §. Certificate of Status Desired 4d Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
'2_3] ;l Trust Fund Contribition Added lo Fees
Zip _ Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
m 25 20] [20] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
MONTALVO, RAUL 81] Name
3435 S W 128TH AVE 82| Sireel Address (F.0O. Box Number is Mol Acceplable)
MIAMI FL 33175
[X]
B4y City . FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purﬂosaﬂsf changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the eppointmant as registered
agent, | am familiar with, and acceplt the obligations of, Section 607.0505, Floriga Statutes.

CR2E(034 (9/96)

SIGNATURE
Segraature bppen of prnted nace ol reg steted agent and lite i applcatle (NOTE: Regastered Agant signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T DELETE 1UHTLE I changs 1] Addition
NANE MONTALVO, RAUL 1.2 NAME
sweeraooress | 3435 SW 128TH AVE 1.3 STREET ADDRESS
G- S 2P MIAMI FL LALITY-ST-2P
TITLE | A 21TILE L) Change Y Addition
NAME 2.2 HAME
SYREET ADDRESS 2.3 STREET ADDRESS
LiTY-ST-21p 2 4CIY-5T-2P
TILE ] DELETE 3UMILE [ Change ] Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
Cify-51- 2P 3.4, CITY. ST-2iP
THLE ] peLere 41 TITLE [T Change 1] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADORESS
CITY-§T-2IP J sacimy-st-zp
TILE L] DECETE 5ATMLE LLJ Change 1} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-tP
I T DELETE B1TIME L] Change L] Addition
NAME 6.2 NAME
STRECT ADGRESS £.3 STREET ADDRESS
CITY-5T-2F 64 O -ST- 1P

14, 1 0o hercby corlify That The infarmation supphied with this Tling does not qualiy for The Bxemplion staied in Sechion 119.07(3)1% Flonda Siates. | Iurther cenify thal the
intormation indicated an this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if ch n address. ‘
W 2o s 554-M

SIGNATURE: LA DT

OFFICER OR DIRECTOR




