s FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  P00000026863 Secretary of State
1. Entity Name
04-09-2002 91183 038 ***158.75
LIBERTY 99 CENTS STORE, INC,
Principal Place of Business Maiting Address
1126 NW S4TH STREET % CHARANIA
MIAMI FL 33127 2005 NE 164TH STREET APT 617
- [T
2, Principal Place of Business 3. Mailing Address s .
st sv 39
Suite, Apt. ¥, atC. Suite, Apt. ¥, etc. 0O NOT WRITE IN THIS SPACE
Ciy & Smile ' Cty & Sile & FEI Namoer Appied For
: MIRAmAR | FL 65-0993661 e
2ip Country Zip Count ‘ [ 8.75 Adoi :
: ) ) . a3 oA ? . g%u‘qﬂb \|-5.. Cerlificate of Status-Desired M ?ee Requimc;mal
B, Name and Addrass of Curremt Registered Agent 7. Name and Address of New Registered Agent
s = - - ——— | =t Name —=—~ =, — ™ - - - - = —

— == | CHARAN A — Az — —— L
CHARANIA, AZIZ Street Address (P.O, Box Number is Not Acceptable) '
2025 NE 184TH STREET 190481 Sty 39 ITREET
APT 817
MIAMI FL 33162 ci Zip Codi

, D | ¥ miRam sk FL | %7524
8. The above names entity submis this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
Miwre 21% Arn _coaepin 0212453, .
1 .e - Gignatws, typoed o printsa’nangfof rqiﬂulcdwﬂwweiwpicanll. (NOTE: Ragistersd Agent sigraturs raquired when rainstating} DATE
9. This corporation is aligible lo satisfy its Intangible FILE NOWI!I FEE IS $150.00 " S
Tax filing tequirement and slects to do so. After May 1, 2002 Fee will ke $550.00 10 EI::: gg;arg:;l:;;::ncmg O s,.dms'oqohgi’;,“
(See criteria on back) ., & Make Check Payable to Department of State
Wiv o .-~ ~OFFICERS AND DIRECTORS || 1z ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 _
e D [ oet e DiascrolR Charge ] Addition | 5
NAME CHARANIA, AZIZ . NAME CHARAMR A‘l«"t"a,. W %
smeet anoress | 2025 N.E. 164TH STREET APT 817 sweeraooness | 19951 Ssw o 39 3
crv-st-ze | MIAMI FL 33162 orv-stze | MEAAMAR £ 33029 §
e VP O petete e VP (VicE PAESIDENT) W ohnge O Addtion | O
NAVE CHARANIA, AKBAR - e CHARANIA ) Aréa
STREET ADDRESS | 2025 NE 164TH STREET APT 817 SWREETADDRESS | |9yt SLd 39 LTREET .
Cry-51-21P MIAMI Ft 33162 cry-51-29 i RAmAR ) Fr. 33029 ' v
E y P r—— — O oo e - | SECETARY T Ochange (W agdiion | -
NAME NAME AsHRAF CcHARANA
B Rl o [ e e <\~ STREES ADORES - - T b 4 i S RS 1REET
CTY-St-2P - Ik arvestze MAAmaR | F ?2lor9 .
nE [ Detete TTLE {JChangs £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P cITy-51-2¢
TITLE [ pelets THLE DOchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTy-§T-21P
TLE 3 Delate TITLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITy-5T-2

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricla Statules. | further certify thal the informatian
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal effecl as if made under cath; that I am an officer or director
of tha corporation or the raceiver o trustes empowered to executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachmant with an add . with all other like empowered.

SIGNIENAE REQUIAZEZ-  CHARANMR 03(14for  (2o125" 004
Daytime Phona ¥

w
SIGNATURE AND TYPED DR MNAME OF SIGNING OFFICER Oft IeRECTOR Data
i Ml

SIGNATURE:

s

N



