FILE NOWsF! FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # ro4000014468

Fior'd 99 Cents Plus Store,

(0)

Inc.

Principal Place of Business

Mailing Address

FILED

May 22 1998 8:00am
Secretary of State

8150 S.W. Bth St. 8150 S.W. 8th st.
Store 113 Store 113 DONOTWEH’EINTHJSSPACE
3. Date Incorporated or Gualified
Miami, FL 33144 Miami, FL 331 02/22/94
2. Princlpal Place of Buslness 2a. Maillng Address 4. FE!Number Applied For
i 76 65-0468725 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt.#, sic. E. Cerlificals of Status Desired [ | $8.75 Addltonal
27) Fes Required
City & Slate Cily & State 8. Election Campalgn Financing $5.00 May Ba
F1) 28] Trust Fund Gontribution [:] Added to Fees
Zip Counry Zip Country 8. This corporation owes or has pald tha current year Intangible
24) 75 P [30] Personal Property Tax due June 30, Yes No
$. Nama and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
. 81 Name
X 82| Street Address (P.C. Box Number is Not Acceptable)
Taveras, Fior
a3
8150 5.Ww. 8th st., Store 113 _
, . 84| City BE| Zip Code
Miami, FL 33144 FL L|

14, Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its
reglsterad office or registered agani, or both, in the State of Florlda, Such change was authorizad by the corporation's board of directors. | hereby accept the
appointment as registered agent.  am famitliar with, and accept the obllgations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agen! and litle if applicable {NOTE: Regisiered Agent signature requinad Wwhen reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D/P [] beLete 1.1 TILE [] chege ] ddition
NAME Taveras, Pedro 1.2 NAME
STREETADDRESE) 1035 S.W. 62nd Ave. 1.3 STREET ADDRESS
gry.sT.2r |Miami, FL 33144 1.4 CITY - 8T ZIP
TITLE D/S/T . 7 oeLete 24 TITLE [ change [ agdiion
NAME Taveras, Fior 2.2 NAME
sTREETADDRESS 1035 S.W. 62nd Ave, 2.3 STREET ADDRESS
ory.st-2p |Miami, FL 33144 24 CITY - 8T- 2P
TITLE [] etete 34 TILE [] change () additen
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T- 21P 34CITY.ST-2P
TITE [J oetere 41 TITLE (] change (] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44CITY-8T-2ZIP
TLE [] vetete 5.1 TITLE [] onange ] ddivon
NAME 5.2 NAME %
STREET ADDRESS 5.3 STREET ADDRESS
oTY - §T- 21 5ACTY- 5T -ZP S '9'9"‘
TNLE DELETE 6.1 TITLE g g gy . e oo | AdditioN
NAME D 5.2 NAME g ’:} LJ I_} l:' Cm:?@l —».E?ﬁ -:j ol r‘ :
i - -‘j-“l-u»__"-., o ey _-u
STREET ADDRESS 6.3 STREET ADDRESS .':!5-” b 33 == (72
CITY - §T- 2P BACTY-8T-2P 150, 00

information indicated on this
oath; that | am an officer
My name appears in B

SIGNATURE:

N

anged, or on an attachment with an address.

Fior Taveras

14. | hereby certify that the information supplied with this fillng does not qualilfy for the exemption stated In Segtion 119.07(:‘%). Florida Statutes. I further cerfify that the

ual report or supplemental annual report is true and accurate and that my slgnature shatl have the same legal effect as If made under

director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that

k 12 or 8loc]
LY

%2, P/ (305) 267-5276

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFLA?IBIF.S

CR2E034 (10/97)



