2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAUDERHILL MALL 99 CENTS STORE, INC.

P02000107717

Secretary of State

03-10-2003 90167 039 ***150.00

Principal Place of Business
1299E NW 40TH AVE

LAUDERHILL FL. 33313

Mailing Address
C/0 CHARANIA. 19451 SW 39 STREFT
MIRAMAR FL 33029

c e e m W A ey

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

s

[0 CHECK HERE IF MAKING GCHANGES

City & State City & State 4. FEI Number Applied For
. 02-0646557 Not Applicable
Zi Country §-3f Y2204 ¥ 3 “2ip’ Count i
® P ﬁfi‘*h} &0, Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
Atmin e 6. 'Name.and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - e . = - - L e — ‘Nﬂme . - - —~— - A - ——
CHARANIA, AZIZ A
AZL Street Address (P.C. Box Number is Not Acceptable)
19451 SW 39 STREET
“MIRAMARFL: FL 33029 oA
TR SRR T £
Cit . H z Zip Code, LI
' 4 RLg| A% g

]

8. Thg,above named entity submits this statement for the purpase of changing its registered office or.registered agent, or b?tlg_’. et idf;ﬁféf!q?:iw'
the abligations of registered agent. ' o )
SIGNATURE
- Signalura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signafure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e ' O Delete TITLE (JChange [ Addition
ME CHARANIA, AZIZ A NAME
STREET aDORESS' | 19451 SW 39 STREET STREET ADDRESS
ervisnze S| MIRAMAR FL 33020 Ciry-ST-2Ip

EL L 506 [ Delete THLE V President {7 Change ﬂ Addition
NAME NAME Charania, Akbar A
STREET ADDRESS STREETADDRESS | | 9451 SW 39 Street
CITY-ST-2IP CITY-ST-2IF Miramar. FL 33029 ‘ )
TMLE Delet TILE [] Change Addition
RAME Tt - R NAME | Secretary - < e~ - ) ’ m ‘
STREET ADDRESS STREET ADDRESS ’;‘22;20 ?\Ir&agh Ave

-ST- -81- .
oNY-ST-2P CITY-ST-2P Miami Fl 33168
TITLE O Datate TILE {Jchange [ Addition
NAME NAME
STREET ADORESS RPN STREET ADDRESS
EE LIS VRN AR i
CITY-ST-2IP cEn e BA B 1 CITY-ST-2IP
TILE 59 o [ Dslets TITLE [0 Change (O Addition
Sy Fad

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [T pelete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. { hereby certify thatthe infarmation suppli
indicated on this report or supplemental r

of the corporation or the receiver or trusteg empowerad to

changed, or on an attachment with an a.

SIGNATURE:

ed with this filin
eport is true an

ress, with all other like empowered.

JRE RAVIREMA2prA

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qsu-42¢t-79717

03]y loS’

IMTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona »

N

v

RN

CR2E034 (10/02)



