S FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Apr 09, 2002 8:00 am %

i~ ey o | ecretary of State
HEADQUARTER 99 CENTS STORE, INC. 04-09-2002 91183 043 ***158.75
Principal Place of Business Mailing Address
707 NW. 119TH 8T. 2025 NE 184 ST
MIAMI FL 33168 817
N. MIAM) BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
19451 S 39 street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
S mikAvAR , ; L 65-0528369 Not Applicable
Zp - Country Zip Country " . $8.75 additional
3 3 qu fgﬂo WARD 5, Certificate of Status Dasired N Fee Required ]
6. Name and Address of Current Registered Agent = — .- -+ 7. Name and"Address of New Reglstered Agent
- T Name )
CHARANIA, AZIZ A CHARANIA | Azi2- A
Street Address (P.O. Box Number is Not Acceptabél?
2025 NE 164 ST. (9451 Sed 29  STReLT
APT. 817
‘N. MIAMI FL 33162 Cit Zi
. y in Code
MRAMAR FL | *5%o29
8. \[he above named entity submitg thys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' A‘Ln?. CHARA'J'A (p—M 63)7,6; 103’
Signature, typed or prinlecﬁmﬁe ol Jegistbred agent and litle it applicable. _ {NGTE: Regisiered Agent signalur]e required when reinstating} DATE
9, ._Trhls%ﬁgrpgrau?n is ehtglblj tT s{:ns;fy(rjts Intangibla FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Finansing $5.00 May Bo i
Tax \_nlg :r}eq'uuln_emen ana elects 1o da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See Criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS N 11 i
TITLE PD [J oelete TITLE P D m Change [ Addition | & °
NAME CHARANIA, AZIZ A , - NAME CHARANA , A2z Au— e
sTReeT AfioRess | 2025 NE 164TH ST #817 sweeTacness | |GLES) Swd 29 Sbe 3
crv-s-ze | N, MIAMI FL 33162 CITY-ST-Z1P mRAMAR , Fo. 33 oA § !
TITLE V 1 Delete TMLE v [;[] Charge  [JAddiion { G
NAME AKBAR CHARANIA KAME AKBAR  CHARAMA ‘
sTReeT ADDRESS | 2025 NE 164TH ST #817 smeeTaooeess | 1 G S S 29 Sree
om-s-7P | NORTH MIAMI FL 33162 ev-seze | MR AMAR | £ 23019
- TLE ) . R [ Delete TILE p {OJ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTyY-ST-2IP
TITLE [ Detete THLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE ] Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3){i), Florida Statuites. ! further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 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 address, p\th all other like empowered.
s ATAY SR s CHAﬂA‘P‘lA 3} 03)Try- 0092
SIGNATURE: S NAL LA A R ae QU Ek 03)29)o1r (399)
SIGNATURE ANG TYPED OFJRAINTER NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #




