1. ¢

DOCUMENT # P94000054032 (5)

Pl P 0F Business

City & State B

El fﬂ!’(é‘ﬁﬂ )
) TRXFOF

* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRS FLORIDA DEPARTMENT OF STATE
COF\’PORAT |ON ) 2 Sandra B Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

o pacw aliony Mo

99 CENTS PLUS, INC.

I O O

Maling Adiress

15048 NW 7 AVE 15048 NW 7 AVE
MIAMI FL 33168 MIAMI FL 33168
3. Date Incorpovated or Qualified | 3. Date of Last Report
e 07/20/1994 04/28/1895
2. Procipg! Place of Business 2a. Mailing Address 4, FEI Number Applied For

5| TYSO N HropRees Gw| /SoyS My 7 HE | 650614140 Rl Aoplcab

Suite, Apt k. et | Suite, Apt. #, ete. 5. Certifcate of Status Desired 0 $8.75 Adc{itional
22[ 27 Fee Required

Cry & State 6. Election Carmpaign Financing $5.00 may Be

/'Z F2_9} 7%/%/ Trust Fund Contribution (. Added 10 Fees

Couny 3BT 7 [ Country 8. This corparation has fabilty for intangibledex under s 199.032,
Qﬂw 29] /Z 33/63 30] yJﬁ Florida Stahutes O Yes Eﬂ?mx

9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
81| Name
CHARANIA. MAHMOOD R 821 Street Address (P.O. Box Number is Not Acceptahle)
19710 NE 10 CY
N MIAMI BEACH FL 33179 83
84| City FL lasl 2ip Code
SETH pt,r\“,l 1o e provisions of SeclGRs 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o reuiedacent, oF both. in the Sate @ Flonda. Such change was authorized by the corporaton’s board of directors | hereby accept the appointment as registered agent. | am
farnind § nd aceepl the ghlggtde®Sf, Socton 607 0505, Florida Statutes. z.; y
Toha e of et ab @t e e b 3 deable PR Hegetered AQEND sl gy fecpared when ranstafing] DATE
12, —OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
Tht D [] DELETE 11 NILE [ change  [T] Addition
HizHi CHAGAN!, FIRDOUS 12 NAME
STHEE DS 711 NW 35 AVE 13 STREET ADDRESS
oivs e | MIAMIFL 33126 14I1Y-51-2
T D [] DELETE 2 1TI0LE [ Change [ Addition
S CHARANIA, MAHMOOD R 22 NAME
SIALE T ANLRE 19710 NE 10 CT 23 STREET ADDRESS
| s e NMAMI BEACHFL 33179 _ Rzacovestze
It D [CiDELEre 31TILE [ Change [ Addition
[T VALIANL, RAFIK A 32 NAME
sikeniaverss | 19710 NE 10 CT 33 STREFT ADDRESS
Oy S NMAMIBEACHFL 33179 _ QRaagm-srge
LI ] DELETE 4 1TITEE {7 Change [ Addition
HaRt 42 hAME
STe L BIE S 43 STREET ADDRESS
Vo Dyost e e 44CITY-5T-2P
it ] DEVETE 5 1TNLF [} Ghange [ Addition
LA 52 NAME
LSRR 5 3 STREET ADORESS
Uy ulak L o i . 54 CIY-51-2IP
1 i 1 DELETE 6 1 TITIE [] Change {7 Addition
HAkS 62 NAME
SIRHACDRESS 63 STREET ADDRESS
Ly S0 o i - 64CHY-$T-2IP
14, 1 e heredsy conlify Wat Ing informiation supphod with hes fang is voluntarily Jurnished and doas not quality for the exeniption stated in Section 1 19.07(3)K), Florida Statutes. | further
Cerlify that the inforaton ind-catecd on this annual repor or supplermental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
aath aat | am ae officer or deeclar of the confation o the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Stalutes: and that my name
apspacars n Hock ¢ Bilock 1301 changod, a\ort an altachment with an address, f,
SIGNATURE wmlap CHpppm— 4 ET (J_?f)é /774
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Diaghine: Prione #

CR2E034 (12/95)




