2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR

DOCUMENT #

1. Entity Name

RIVERLAND 99 CENTS STORE, INC.

- P02000126623

Principal Place of Business
2772 DAVIE BLVD
FT.LAUDERDALE FL 33312

Malling Address
19451 SW 39 STREET
MIRAMAR FL 33029

Mar 10, 2003 8:00 am

g

x

FILED
Secretary of State

03-10-2003 90167 038 ***150.00

OO O I

ﬂ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Cily & Siate 4, FEl Number Applied For iy
05-0541750 Not Applicable &
Zip Countrm 7y . 1 Country ” , $8_75 Additional
. ¢ O{'..OO(I)1 2! A } S. Certificate of Status Desired O Foe Required P
oy e s~ By Nameand.Address of Current Registered Agent 7. Name and Address of New Registered Agent
- J‘Q"‘:_'.;: e .:'_‘ :_:_: ;—::: "-':-'-, .4; N fJ'_.-‘;; —— = meT Se memtasesT ~Namass e grrmghaimeror - ~apr o gy - YR i ey
CHAR MIA' AZIZA Street Address (P.O. Box Number is Not Acceptable)
19451 SW 39 STREET
& ' F 330 19431 ;
2/MIRAMAR . 33029 Iy
FLLAUDERDALT FL 3332 LIRAY q Y S
. A ity
N i '
. RNk 11 B
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, oiib' ﬂ;lrﬂﬁ <1
the obligations of registered agent. j ” .' TR
SIGNATURE
Signaluratyped or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
" oWl
P AHF"RRE N?\;”ga ':__EE l?lliLSSSgg 00 9. Election Campaign Financing $5.00 May Be
‘- or May 1, 20 ee W N . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. 7 ) QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TITLE, © P o . M Delete TIE [ Change (] Addition g
wie - | CHARANIA, AZIZ A e :
¥ R =
sthebAIBARE/1. 10457 /SW 39 STREET STREET ADDRESS 3
cryga S| MIRAMAR'FL 33029 CirY-s;-2p o
o
<IMARAMAR FYP33020 _ [ Detete TME O Change (T Addition | I7
KA CHARANIA, AKBAR A " 2 NAE
STREET ADDRESS | 19451 SW 39 STREET STREET ADDRESS S
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP ’ o
TIiE ‘ TILE . . b Change T Aduition
NANE = P e . _D Delete . ...~ -:N-m?;_.—s-:..: *Secretary -~ S % G PR O ! on | _
STREET ADDRESS stheet rooress | 4222, Amjad
CITY-5T-2IP CITY-8T-2if 12260 NW s‘h Ave
o o Miami F1 313168
THLE J Delete TITLE [IChange  [Sraddition
NAME HAME Officer
STAEET ADDRESS STREET ADDRESS ]5)1021"’1105, Lesly
CITY-ST-2P CITY-ST-2IP 2 NW 107 Street
# : : Miami-1133168
TITLE N ; ¥ TIMLE Changs Addition
e CHARANIA, AZIZ L e me L Change [
254 .04
STREET ADDRESS ;ﬁ;}'\hﬁg ng ,;ngﬂ STREET ADDRESS
CITY-ST-21P i ‘ e CITY-$T-2IP
7F . —
LE . [ petete ITLE []Change  {TJ Addition
e CHARARIA, AKBAR A ot
STREET ADDRESS }1 945: SW 39 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemplion 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 an officer or director
of the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgf\with all cther like empowered. csTL e B .
) : . s
, P IR U AN §Y 2 T Yol SN ERIZE s S ~
SIGNATURE: . SIGNAVHAE RECAYREE acanA 0% ol ]2003 95w 439977
SIGNATURE AND TYPEDYDR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #



