2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087598 ,
1. Enity Name Apr 25,2000 8:00 am
ONLY 99 CENTS STORE, INC. ecretary of State
04-25-2000 90116 038 ***150.00
Principal Place of Business Mailing Address
070 BISCAYNE BLVD. 9070 BISCAYNE BLVD.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-3222
us us
T s SRR AR SO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0462088 Not Applicable
Zip Country Zip Country _6.~Cortificate-of Status Desirea———[J= $B8.75_acditional - ~— |-
_ e f e e A T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, RAFAEL R Street Address (P.O. Box Numt;er is Not Acceptable)
1440 SW 76TH AVE
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and utle f applicable. {NOTE. Registsrad Agent signature required when rainstating) DATE
e st sta 2% | anor maY 1,2000 Fog il bosagbgo | 1> EclnCompagnfrancng - $5.00 ay e
2 1 J " Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPS O Delete TITLE O change  [J Addition
NAME TORRES, RAFAEL R HAME
STREET ADDRESS | 1440 SW 76TH AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33144 CITY-ST-2IP
TITLE v O velete TITLE [ change [ Addition
NAME ZOILA, TORRES ' NAME
STREET ADDRESS | 1440 SW 76TH AVE STREET ADORESS
crv-s-zr | MIAMI FL 33144 ~ ] cmvstap o - - . F—
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIT¢-5T-288
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Delet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby centity that the information suppijed withA&(s Y¥ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated an this report or supplementaf rapor ool accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trsted egho gt 1g.a®Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gt adgrg Gther like empowered.

SIGNATURE: ' T ';//?/%o JON= 70 7-B722

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phona ¥

CR2E034 (9/99)



