FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ «  Secrefary of State

May 19, 2003 8:00 am

04-28-2003 90148 026 ***150.00
DOCUMENT #: P02000092395
1. Entity Name - . !
_ TATYS 99 CENT DISCOUNT PLUS |NC
R p S --.:' -,.,-.-—-—---\ - ...-. i«n___- B T SN --_-m_..‘.—- - e e R " A TF § '-U".“-""“ |
Principal Place of Businggs - -+ - ~ = = - -- i~ Mailing AQGress i o - - O TP
1013 W OKEECHOBEE RD. LDCAL‘IM 102 10131 W QKEECHOBEE RD. LOCAL 104, 102
HALEAH GARDEN FL 3016 - - - HIALEAH GARDEN FL 33016 T,
2. Principal Place of Busingss 3. Malling Address “II“"! "I "m "I" m" Ilm m” "M “ﬂl m""“”lm I"”Iﬂ
Suite, Apt. #, stc. Suite, Apt. # etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi r Appliec For
. 3 wﬂﬂ 28292 Not Appiicable
Zp Country o | Coumy 5. Certificate of Status Desired [ Eg-:fqm"““'_
) 8. Namyg and Address of Current @lm Agent T. Name and Address of New Reglstersd Agent
T —_ e - - T | TName T T T _ T = ..
:?TD:'PGA:'E(Z’&MV?A H " Streat Address {P.0. Box Numbar is Nol Acceptable)
BUILDING B ‘,
MIAMI A 33172 '-"i; Ty - FL Pp Coda

i!'he' abuve narned entity subrmts Ihis Slaternant for the DWDOSG of changing Its registered office or registerad agent, of both, in the State of Florida. | am famifiar with, and accept
.'he obllgamns nt reglstefed aq_em Ve

Y

CR2E034 {10/02)

SIGNATURE -7 '_f L .:“. : s ur-if SR R N ;
o+ e weee - SRMENES, DA cf vt Sl O rogiierec atart and e opkcadle, MFF:, gisiornd Agent ignasure Mauired when rainaiabrgh paTE
o - FILE NOW1Il FEE.IS $150.00 T 8. Elaction Campeign Financing $5.00 May Bo
* »Aﬂer M“f" 2003-Fee will be $550. °° - Trust Fund Contribution (] Added 10 Foes
: f-:xka Check Payable 1o noqua .Depértment of State . ) . )
""" ﬁa - OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
D O Delete - me O] Change (] Addiion
A RODRIGUEZ, MARIA HAYEE nmeE
staen ~a0ess | 8775 PEK VLCS., #204 B ) STREET ADORESS
crv-sr-ze | MIAMI FY, 33172 ey-§T-29
TNE O Delete TIE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST-2P ' CITY-5T-20P
L — - - - Ovekee ~f e s Tooes s " Othewe [ Agdition
N T | T T ; — . . = RAME— ___
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-Si- 2P
THLE O petete TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CY-T-2p
TITE 3 telate TRLE Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-78 ° ]
TME [ osiete TIE . ClChange [ Addition
NAME *J NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51- 2%

12. | hereby certify thal the information supplied with this fi Mg does not qualify for the exemplion statad in Section 119. 07{13)(0 Florida Siatutes. | further cerify thal the Information
indicated on this rapont of supplemental report is true accurats and that my signature shall have tha sama lagal eflect as if made under oath; that | am an officer or director
of the corporation or the racelver or lrustee empowered lo execute this report as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Block 11 If

changjed. or on an attachment with an address. with all other ijke empowered.
r =30 A o . . . _
SIGNATURE: _* M"“——% A Al S Z- /- 02 wepras,z
EIGNAT Ll . Duie Daytima Phone 8 l




