2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M26349

FILED

1. Entty Name Feb 15, 2000 8:00 am

REAL VALUE STORES OF FLORIDA iNC.

Principal Place of Business Mailing Address
2600 N W 2ND AVE 2600 N W 2ND AVENUE
MIAMI FL 33127 MIAMI FL 331274102
Us . us

2. Principal Place of Business 3. Mailing Address Hlmll“lllm"

1l

Secretary of State

02-15-2000 90016 034 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied Far
99-2628534 Not Applicable
Zi Countr Zi Count it
B Y ® oumry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
" MANELLA, ROSS - =~ - T T T T T 7 [T Sueet Address (PO, Box Number is Not Acceptable) — -
2640 HOLLYWOOD BLVD.
HROLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed o panted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hllng r.equwement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TImLE O Chenge [ Addition
NAME TACHE, ABDO NAME
STREET ADDRESS | 9825 S.W. 115TH CT. STREET ADDRESS
omy-sT-2P | MIAMI FL oITY-S1- 2P
TITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TMLE [ pelete e [JcChange [ Addition
NAME NAME
STREETADDRESS |- ~—- ™7 "= S 2 e st ey —rwee e - [ STREEFADDRESS {2~ -+ sz s’ ol Beem s tmefommm® o v r ot e
CITY-ST-2IP CiY-81-2IP
TITLE [ Delete TILE ) Change 1] Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P ) CITY-81-21P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L. STREET ADDRESS
EiY-T-2P I o T R eryestze
T

13. | heraby certify that the informaj
indicated on this report or supp
of the corporation of the recefver or usiff &1

tpe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that t am an officer or director
rt As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2/nhs 155733

/ Date”

Daytime Phona #

.

CR2E034 (9/99)



