-

PROFIT G5 S
CORPORATION £ & A
ANNUAL REPORT

1996

gt

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ONLY 99 CENTS STORE, INC.

Ma.lu-w-gr;ﬁ.tidréss
9070 BISCAYNE BLVD.

Principa! Place of Business

9070 BISGAYNE BLVD.
MIAMI SHORES FL 33138

us us

DOCUMENT # P93000087598 (7)

MIAMI SHORES FL 33138

A A

|3, Date incorparatad or Qualified

12/23/1993

il

3a, Date of Last Report

04/20/1995

2a._r§}!ai|mg Addoress

26

2. Principal Place of Business
21}

4. FE! Number Applied For

Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc,

$8B.75 Additional

25

I

5. Certificate of Stalus Desired 0 .
22 Fee Required
Cily & State City & State 6. Etection Campaign Financing O $5.00 vay te
23 Trust Fund Contribution Added to Fees
2ip Country Zp Country 8.

This corporation has l:abf\é',%r intangible: tax under s 199.032,
Florida Statutes Yes [INo

g. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

TORRES, RAFAEL R
1100 SW 104TH CT #206
MIAMI FL 33174

familiar with, and accept the obligations of, Section 607.0603, Florida Stalutes

SIGNATURE _

11, Pursuant o the provisions of Sections 607 0507 ard 607 1608, Flonoa Statutes, the abov
or registered agent. or both, in the Srate of Florida. Such change was authorized by the corpora

81| Narme

82

Strect Address (P.O. Box Number is Not Acceptahle)

83

l8a] City

85 Zip Code

FL

e named corparation submils this statement for the purpose of changing its registered office
tion's board o directors | hereby accept the appointment as registered agent, | am

14. | cio hereby cortity that the information suppled wily i
certify that the information indicated on this annegl
aath; that ' am an officer or director of the carpor
appears in Block 12 or Block 13 11 changeg

SIGNATURE: _

" SIGNATURE AND TYPECVOR PRI

Sigrahire, typed o P b nani ! tegratore Al AL " IROTE Aogeters Tegnatue ,'C:iT‘,.l‘|'£,f., = o Tpate T
12. GFFICERS AND DIRECTORS ] ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1) T LI DEEE e [ Change L1 Addition
NAME TORRES, RAFAEL R 12 HaME
srretanoress | 1100 SW 104TH CT #2086 13 SIHEE] ADDRESS
e | MAMFLOA ot
TIRE 1 DELETE ZmE ZO/Z&L SHoerses [ Changs A Addition
e ot is 00 SW 1047 F # 206
STREE} ADDAESS 23 STREET ADDRESS X .
CITY-§F-21P 240TY-807P H/aﬂf', FA 33/ 7%
e - [y DELETE 31 T0E Vlﬁﬁflﬁﬁﬁfz [ Change [ Addition
NAME 32 NanE
STREE ADDRESS 33 SIRELT ADDRESS
Gty -ST-20 o jaeonestae o o
TITLE [ DELEIE 4 1TME [ Change ] Addition
NAME £2 NAME
STREET ADURESS 43 STRELT ADDRESS
CiTY-§7- 7P A4TITY-51-70 o
TITLE [] GELETE 5 1TITLE [ Changzs [ Addition
KAME 42 HapE
STREET ADDRESS 53STRIET ADDRLSS
CiTy-51-2 N §4CIY-S1-7#
TILE : [J DELETE 8 1TINE [] Change [ Aadition
HAME £2 WAME
STHEET ADDRESS 69 STREL] ADDAESS
AR §4 CITY-ST-2iP

g is woluntariy furnished and daoes not qualfy
g supplemental annual repor is true and accurate
@ receiver or tustee empawered to execute this report as required by Cnapter 607, Florida Statutes; and that my name
pint with an address

(NTE NAME OF SIGNING OFFICER OR DIRECTOR

o the exerption

stated in Seclaon 119 07{3)K), Florida Statutes. | further
and thal my signature shall have tne same legal eflect as it made under

A
)

P

FY Ty

CR2E034 (12/95)




