) | e FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P01000008769 Secretary of State
1. Entity Name 02-04-2002 90109 041 ***150.00
BARGAIN MERCHANDISE INC.
J

Principal Place of Business Mailing Addrass _
1199 GLENMORE DR 119% GLENMORE DR s
CORAL SPRINGS FL 32071 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Mailing Address ||||||I“ “I “Ill Uln “m “m “m “m“mmm““ M‘ ml |m

Suite, Apt. #, elC. Suile, Apt. #, it.. OO NOT WRITE IN THIS SPACE

City & State City & Stata 4. EEI ber Applied For

;i:m / 7 7 -; / 22 Not Appticable
Zp Country dp _ Country 5. Certificane of Status Desired O fggfqagtbw
. 6. Neme and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name

NUNEZ'ANGEL - =" ™ T T T T 7 I Siest Address (P.O. Box Nomoer s Nal Accepiabis)

11998 GLENMORE DR |

CORAL SPRINGS FL 33071

City FL [ Zip Code

8. The above hamed entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatuss, lyped or printed name of regisierad 408nt s tile i appiicetils. {NOTE: Ragistared ADenl signaturs raquired whih rensisting) DATE
33 |
9. This corporation is eligible to satisfy ils Intangible FILE NOW!t FEE IS $150.00 ' yo. Elect o Firanci
Tax fting requireriant and elects to do so, After May 1, 2002 Foe will be $550.00 i 10- Blection Gampaign fnancind ffc;g‘fo"gae:f“
(Ses crileria oh back) a Make Check Paysable lo Departmant of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PReS1deaT O oelere TME President [JClange B Addition
RAME As 8. MoatZ HAME huis &. Wm&
stieer aooncss | A/TTh ErowmIrt & sTReT anoress |11 F9 € Btenmiso s
civ-stap | Eoras EPrwes, FT I207/ avestop | |Corar sfes o5 F1 3327/

vict Prez 1w Presideat ion
T AnGet A [ Deicte me :w ey fv i O Change  Bfracaltio
NAME ~ NAME
mcer s | TGt O ezt o oness | /996 Gt OF

&S, P

S| coral SANEE AT 3T SENOES | & et 5o e, £0 33031 .
TME Oogee  RJme__ | | - nn O change [ Adiion
NAME NAME
STREET ADDRESS i i STREET ADDRESS
gy-sfege | T T v T T e Cemyisgp T | T e - _
TmE O petete TE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ¢my-51-7p
TIRLE 3 Detete e [ cChange [ Addition
NAME NAME
STAEEY ADDRESS STAEET AQDRESS
CITY-51-2 CY-St.7Ip
TITLE O pelete TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-51-2IP CY-S1-2P

13. I hareby certify that the information supplied wit
indicatad on this repart of supplamental rep:
of the corporation or the receiver of trusts
changed, or on an atachmeni with

SIGNATURE:

is ﬁling dees not gualify for the exemption stated in Section 119.07 3)(i). Florida Siatutas. | further certify that the information
s true and accurate and that my signature shali have the same legal effeci as if mada undar oath; that | am an officer of director
hig repog as required by Chapter 607, Florica Siatutes; and that my nams appears in Bfock 11 of Block 121l
mpuware .

SZQUIRED 72001 BS-S5%- 70

SIGNATUREAND TYPED OR PRINTED NAME COF SIGMING CFFICER OR DIRECTOR Cam Daytime Phons #
| S

CR2E034 (9/01)

t — ————



