2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013673 Mar 03, 2000 8:00 am
1. Entity Name S t f S t t
DANIA 99 CENTS, CORP. ry
03-03-2000 90266 006 ***150.00

Principal Place of Business Mailing Address

1100 SW. 104TH COURT 9070 BISCAYNE BLVD

#206 MIAMI SHORES

MIAMI FL 33174 MIAMI SHORES FL 331383222
312 last Powva BeachBbgy/do” e 7 cena g

Suite, Apt. #, etc. Suita, Apt. #, etc. 0O NOT WRITE (M THIS SPACE
{
Qv & State — o/ City & Statg, 4, FEI Number Applied For
ariA - %l/ @ VAl le e %Iﬁ’C)/ét 65-0560083 Nat Applicable
Zip -puntry Zip iry -- ‘ $8.75 Additional
3300 7 PP, _ 33/l jy/; oo . | 5 CenficateotSatusDesied 01 PE19 TEGNOn |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TORRES, RAFAEL R St; 58 (ngbmb%\by%cem Lo
1140 SW 76TH AVE - -
MIAMI FL 33174
City - /; Zi
S Hiart FL | “I3s54
8. The above named eny i taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ 2-16-00
Slgnalurawnnled naMf registerad agent and tlle if applicable. {NOTE: Registered Agent signaturs required when remstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 acti ion Financi
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Efection Campaign Financing $5.00 May Be
‘ gre ) Trust Fund Contribution. ) Added 1o Fees
{See crileria on back) C Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PTD O Delets TILE [ Change ] Acdition

NAME TORRES, RAFAEL R NAME

STREET ADDRESS | 1440 SW 76TH AVE STREET AGDRESS

GITY-57-2IP MIAM' FL 33144 CITY-ST-2IP

TME VD 0 Delete i D Chenge ] Addition

NAME TORRES, ZOILA B NAME

STREET ADDRESS | 1440 SW 76TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 . - CITY-ST-21P -

TILE [ Dalete TIMLE (") Change [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CiTy-51-2P ClTY-81-21P

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-3T7-2IP CIY-ST-ZIP

me [ Delste TILE [JChange [ Addition

NAME NAME

SIREET ADDRESS STREET AOORESS

CiTy-51-2IP CITY-ST-ZIP

ML O detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

.

13. | hereby certify that the information supplig phis filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemepteNeport if'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivempr kuest empowered to execule 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/{ >ayith all other like empowerad.

4 Y : ‘ (i - -29;4

SIGNATURE: ___S&1—T . L 2-/6-00 _ W4-929-29)

SIGNATURE AND TYP .I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E034 (9/99)



