2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000057623 Secretary of State

1. Entity Name

GW 99 CENT STORE, INC. 03-03-2002 90084 042 ***150.00
Principal Place of Business Mailing Aadress

8882 NW 7TH AVENUE 8882 NW 7TH AVENUE

MIAMI Fi. 33150 MIAMI FL 33150

0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 03, 2002 8:00 am

Applied For

Cily & State City & State 4. FEt Number b
5 I [2-076:5 Not Applicable

Zip - - e Country .~ . . -_ Zip, . . .. .|. Country

- O- -$8.75_additional

5. "Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name g L
CUADRA, WALTGER E ALTER CP 0 vanni l\)a\lar(e.. =

8882 NW TTH AVENUE Sieet ASRAER BINY Y AT Ave nu e

MIAMI FL 33150

City M l‘a " " FL Z%C%elgo

8. The above named entity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE # . / L C

SBignature, r printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
13
9. This corporation is eligible to satisfy its Intangible Fi 11! FEE 1S $150. . L i
L fflingrequiremen:]and o st toydo o o Aﬁer“h-ﬂani‘q'lc,“gOO!Z I;GE wsmsbasgﬁoﬁ‘:).oo 10. _Erlectlon Carn;:aalgn Elnancmg $5.00 May Be
o rust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD XDeiele TME m\jarre+e_ @ evann ‘ M Change  [] Addition
e CUADRA, WALTER E e RTICEE,
sTReET apoaess | 8882 NW 7TH AVENUE STREETADDRESS | @ 3@ ﬁ) UJ Avec
CITY-5T-2IP MIAMI FL 33150 CIFY-ST-2P Mitami _‘_.L 22150
TIMLE VTD (3 Delete TITLE [J Change [ Addition
HAME NAVARRETE, GIOVANNI NAME
saeeT Aporess | 8882 NW 7TH AVENUE STREET ADDRESS
ary-st-ze-- -|.-MIAMI FL 33150 -—-- Lo . R-CHY-ST-EP | . L e - _ -
TILE [ pelate TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME . [ pelete TITLE [] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
< TITLE‘ O Delete THLE [ change [ Addition
‘ML“ NAME
STHL"-’JADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 &n officer or director
of tha corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witran address, with all ather like empowered.

SIGNATURE: ___ Sl Ry A=Qlrovann Devarcele 1-i6-02  (205)696-S96

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Da-y'Irme Phone #

HLT b YOS

nv

CR2E034 (9/01)



