‘ FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LELT- VEVE |

b
DOCUMENT #  P02000057748 Secretary of State |
1. Entity Name 02-24-2003 90970 008 ***150.00
LATINO 99 CENTS CORP
Principal Piace of Business Mailing Address
4888 NW 7 STREET 4388 NW 7 STREET
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE (F MAKING CHANGES
City & State City & Slate . 4. FEI Number Applied For
P/~ P73 Not Applicable
Zi Count| Zi Countl it
s ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . - [ —— 7. Name and Address of New Registered Agent
Name
PEREA, BARBARA G _
Street Address (P.O. Box Number is Not Acceptable)
4888 NW 7 STREET
MIAMI FL 33126 f.
City FL Zip Code
8. The above named erfit ub its th| atem nt for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florlda t am farniliar with, and accept
the obligations of fagj
SIGNAY UHE "( Ba'rba'r‘q ?@ﬂ'e_a al O‘/ZB /05
Srfnalure tyﬁd o printed e of retywstarad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
IS $159 00 . 9, Election Campaign Financing $5.00 May Be
Aft € will be $550.00 Trust Fund Contribution, ]  Added fo Fees
Make Check Pa ]e to Florida Department of State .
10. R QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P - . [ elete TITLE [ Change (] Addition __8_
NAME PEREA, BARBARA G = NAME S
sTReeT apDRess | 4888 NW 7 STREET STREET ADDRESS I
crv-sr-ze | MIAMI, FL 33126 CITY-ST-2P g
(4]
TITLE v O Delete THLE [ Change [ Addition g
NAME MADOVAL, AMELIA NAME
STREET ADDRESS | 4888 NW 7 STREET STREET ADDRESS
CITY-S1-2IP MIAM! FL 33126 CITY-ST-2IP
_TTLE - B o1 SN £ - R e = [E-6hang =3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
THLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE C73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TiILE LT Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f‘\ CITY-ST-2IP

éntal repgrt ig true and accurate and that my swgnature shall have the same Iegal effect as if mace under cath; that | am an officer or director
rustee d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme ith all other like empowered
/ﬂ TBRERE '“”":‘{h&?'"w - )(of/Qe/Oé A(180) 266376

.-‘.al.

L SIGHATURE A| ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FDae # Daytima Phone #

y




