FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-25-2005 90293 027 ***150.00

DOCUMENT # P04000146309
1. Entity Name
B.R. 99 CENTS, INC.
Principal Place of Business Mailing Address
1550 WEST 84TH ST 1550 WEST 84TH ST
#61 #61
HIALEAH, FL 33014 US HIALEAH, FL 33014 US |
s e RS EAT AR CER

Suite, Apt, #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

0— /20.2 07/ Not Applicable
“ip ) Courtry Zp Gountry 5. Cenfficate of Status Desired [ fg-;fq l'::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

REATEGUI, BARBARELLA
1550 WEST 84TH ST Street Address (P.O. Box Number is Not Acceptable)

#61
HIALEAH, FL 33014

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregistergd agg

G2 V4
SIGNATUREA e ab il
m}: of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N\
FILE NOW!II FEE IS $150.00 9. Election Campalgn F}nancmg 0 ssoo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TIRLE O Change [ Addition
NAME REATEGUI, BARBARELLA NAME
STREFT ADDAESS | 1550 WEST 84TH ST #61 STREET ADDAESS
CITY-5T-21P HIALEAH, FL 33014 CITY- ST-2IP
TLE [ Detete TIME O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IF
TLE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IF
TILE 0 Delete Tme Clchange (7 Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP - T -
TME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change  [] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

\ s
SIGNATURE:‘( L

d /%
D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrme Phone #




