FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

89 CENTS ATTACK, INC.

L LI .

P96000084112 (7)

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

IR R

MO W 14N MU/ W 14 LN
HIALEAH FL 33012 HIALEAH FL 33012
GO NOT WRITE IN THIS SPACE
8. Date Incarporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEINumber Applied For
;ﬂ 26 650699887 Not Applicable
Suite, Apl #, etc. Sulte, Apl. #, elc N $8.75 additional
'*2;] 27 §. Certficate of Stalus Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2_3] 2_11 Trust Fund Contrilbution Added 1o Fees
Zip Country Zp Country 8. This corparation owes of has paid the currant year intangible
245 E ;a 30 Pargonal Property Tax due June 30, [ Yes (I
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, RENE 81| Name
I W. LN 82; Street Address (P.C. Box Numbser is Not Accaptable) N
HIALEAH FL 33012 -
B3
84| Ciy FL |85 Zip Code

SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutss, the above-namad corporation submits this statement for the purpose of changing its repistered
offico or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered
agent. | am tamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Slgrature typad of prnted nanse OF ragetined Agen And tile 1 applicabio

{NQOTE : Regislernad Agant signalure requirad when reinstating}

DaTE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ] DELETE 11TALE L1 Change ] Addition
HAME ALVAREZ, RENE 12 NAME

sireetaconess | 3400 W, 14 LN 1.3 STREET ADDRESS

CITY-s1- 2P HIALEAH FL 33012 LALITY-ST-2P

M | ENGET 21 TLE “[Jchange [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 §TREET ADDRESS

CITY-5T- 21 2. 40ITY-ST-2P

e T_J DELETE 33 TLE " Tchange L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34.CITY-S1- 20

ME [T oeLete 41TTLE [ change [T Addition
NAME 4,2 NAME

STREEV ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP A4 CITY-ST-2IP

TITLE — T otLene 5.1 TITLE J Change L] Agdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

City-ST-7Ip 54 CIY-$1-2Pp

TImLE [J oeCETE 6.1 TUTLE [J Change [T Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-21p 54 CITY-$T- 2P

14. | hereby certity that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certify thal the information

indicated on this annual report of supplemental annuaal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion or the Jeceiver or trustao empowered ta execuls this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, ar o

ANATURE:

ith an addrass.

Pt e i e e o

CR2E034 {10/97)



