v

2002 UNIFORM BUSINESS REPORT (UBR)

i .
032252002 Y1 3Y I U3S ™"Iauug -~

<

‘

DOCUMENT # P0O100001 4667 } P0O100001 4667

1. Entity Name

JUST .99 CENTS, INC. FILED
:  0h JUL 27 PH 2:L8

Principal Place of Business' Malling Address ) - e
1795 $ W 6TH STREET 179 § W 8TH STREET ,-*"‘ HEIAAT Gi S
MIAMI FL 3135 : MIAMI FL 33135 LLAHASSEL, FLORIDA
2. Principal Place of Busmess 3. Mailing Address “m“lll“l ““l “mml‘ “l““““““ l“n l“l lm
North DIXIE HWY | 2420 Mord DIXIE HWY
Suite, Apt. #,ec Sulte, Apt. #7atc. DO NOT WRITE IN THIS SPACE
City & Stata . City & State El Number Applied For
‘HottYuoob HoLLY woop S~108 0N D Not Applicabls
Zip Country Zip - - Country . . ] $8.75 Addi
. . Certili f . itional
3.3 0510 : FL -33 ono FL §. Certilicate of Status Desired O Foo Raquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. Name
CHAM]' SIMON Street Address (PN Bax Number is Not Acceplable)
1785 $ W 8TH STREET 2420 North DIME HUWY
MIAMS FL 33135 _
City Zip Code
‘ HoLL Y Wogh FL | 5620
8. The above named entity submits this siatement for the purpose of changing its registarea office or registerad agent, or both, in the State of Florida.
. SBIGNATURE
Sighature. typad of printed rams of registerad agéty and Lite o applicable. {NOTE: Aegisterad Agent Signaturs recus e whon reinstating) - DATE
9. This corporalion s eliglble 1o salisty its Intangible FILE NOWII! FEE IS $150.00 10, Elsctlon Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foos
(See crileria on back) O Make Check Payable to Department of State ‘
11, ; QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOQRS IN 11
ME PS . O vetete TTLE (Ochange  [J Addition
NAME HAMI, SIMON NAME
steer ooeess |1765 S W 8TH STREET STREET ADRESS | 2420 /\/z) r- -H] Dixte HwW Y
CITY-51-2IP | FL 33135 CITY-5%.21P HOLY WO, F¢ 33 020
ME E O pelete T O Change [ Addition
MAME : NANE
* STREET ADDAESS : SYREET ADDRESS
CITY-S1. 218 S . - ] CITY-ST-2P. ) . .
TILE ‘ , 0 vetete TTLE O Change [ Addticn
NAME NAME : N
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P ; - CIFY-§T-2P
TME ' O Deless il {Jchange [ Adeition
NAME ‘ MANE ‘
STREET ADDRESS ' ’ STREET ADDRESS
oy 81-2P : oITY-§T-2tP
TME ’ ! O patese TILE O Changs [T Addltion
NAME ’ . NAME
STREET ACDRESS . STREET ADDRESS
CTY-51-2P _ i GV ST-2IP :
me ' . O pelee TITLE [0 Change  [] Audition
NAME . NAME '
STREET ADDRESS . STREET ADORESS
oY -51-21F ' COY-ST-ZP ©

13. | hareby carlify that the information supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | furlher certily that the information

indicated on this report or Supplementm repon is true ani
of the cerporation or the recelver or trustee empowerad 10 execute thi
changeq, or on an anachment with an address, with ali cther |

ered.

ZloiRE0

accurate and hat my signature shati have Iha same legat efiect as it made under path; that | am an officer or ditactor
oM as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SIGNATGHS i

S‘GNAT\.IRE AND TYPED OR PRINTED N,

NING OFFICER OF DIRECTOR Cats . Daytira Phang ¥

CR2E034 (9/01)

AV SEELLZD



