2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05822 ,
i Enty Name Mar 10, 2000 8:00 am
BARGAIN SHOP INC. | Secretary of State
4 03-10-2000 90024 045 ***150.00
Principa!l Place of Business Mail‘mgj Address
17 N FLAGLER AVE 25001 SW 189 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 330311738
us us S
G e IR AR
Suite, Apt. #, etc. Suite;. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City gSﬁa‘e 4, FEl Mumber Anplied For
. 65—0305731 Net Applicable
75 oy 7 Country 5. Certficate of Status Desred [ $8-19 Additional
- - —— ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NORF"TO- FRANCESCO Street Address (P.O. Box Number is Not Accepiable)
25001 SW 189 AVE
HOMESTEAD FL 33031
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
e s ndose " | AtiorMaY 1,2000 Fop wil be Sps000 | 1O EecionCamoaignFnancing - $5.00 vy e
g re E 3 . Trust Fund Contribution. | Added to Fees
(See crienia on Dack) E/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE DP " O oelee TIMLE [ Change ] Additian
NAME NORRITO, FRANCESCO NAME
STREET ADDRESS { 25001 SW 189 AVE STREEF ADDRESS
CITY-ST-2IP HOMESTEAD FL _ CITY-5T-ZiP
ITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o B , CITY-5T-21P
TiTLE " [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ; CITY-ST-2IP
TITLE " O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53T-2P
TITLE © Ooskete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE © [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiner certify that ine information
inciicated on this report 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 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

“Daytime Phone #

CR2ED34 (9/99)



