2000 UNIFORM BUSINESS REPORT (UBR). .

FILED

DOCUMENT # P94 0000 80069

1. Entity Name

HEADGUARTER Q9 CENTS SToRE, e |

Secretary of State

06-06-2000 90488 043 ***158.75

Principal Place of Business Mailing Address

To7 HNw 119°7
MiIAME | FL

Aozs NE 14y 5T -
32168 *N?,},qui BEACH | Fr

2316 AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
CJ!Vy & Slate City & State 4. FE! Nuymber . Applied For

b’ O5 9‘ g 3 6 q Not Applicable
Zip ouniry Zp Couniry 5. Certificale of Status Dasired $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

A 1 ————~|—Name - = - S —

“CniiAA Rziz A
2025 NE 164 5T # 81T
N.mAm B L 33165

Street Address (PO. Baox Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

S

Signature, typed or printed name of registered agent and tila if applicabls,

{NOTE: Registerad Agenl signature required when reinstaling} DATE

8. This corporation is eligible o satisly its Intangible
Tax filing requirement and elects 1o de so.

10. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pp [ Delete TILE [C)change [ Additicn

NAME EHARANA, Aziz- A HAME

STREETADDRESS | 2026 NE 164 5T @ &7 STREET ADDRESS

CITY-5T-2IP V[\I.M Iy ] y FL 33162 CITY-5T-2P

TITLE [ Detete TILE [0 change [ Addition
- NAME ARBAR. CHAR g,}{;ﬂ 2,7 NAME

serT aoDRess | AORS NME 164 &4) STREET ADDRESS

on-ste | N AL FL 33162 ¢Iry-s1-7P

TMLE ] Delete e L . (] Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oITY-ST-2P

TITLE T pelete TITLE {J change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP OITY-ST-2P

TITLE 1 Delete TITLE [J Ghange (] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P GHTY-ST-2IP

TITLE O Ddelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report f$ true and accurate and that my signature shaif have the same fegal eflect as if made under cath; that { am an officer or directar
of the corporation or the receiver or truglee empowered to execute 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 an

SIGNATURE: Iaul.

dress, with all other like empowered,

Az CHARANA

U)2 /oo (ZeT)T4T-U4T

SIGNATURE ANB nPtMJRI?mTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone # .

Jun 06, 2000 8:00 am

CR2E034 (9/99)



