2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # P95000013673 *+ -~ Feb 16, 2001 8:00 am
b e Secretary of Sta
DANIA 99 CENTS, CORP. ry te
02-16-2001 90019 006 ***150.00
Principal Place of Business Mailing Address
312 EAST DANIA BEACH BLVD 1440 SW 76TH AVENUE
DANIA FL 33004 MIAMI FL 33144
A s 00T AL
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50560083 Applied For
Not Applicable’
Zip _Country . | ze . County | 5._Certficate of St Mﬁi"@_—m_——ggfg%?:;ﬁ@@!”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘?‘?Onga; ?SAFTHAiLVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signatura required when reingtating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PTD [ pelete I TITLE [ Change [ Addition
NAME TORRES, RAFAEL R NAME
STREET ADDRESS | 1440 SW 78TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-2P
e SVD O Delete TITLE []Change [ Addition
NAME TORRES, ZOILA B NAME
sTREET ADDRESS | 1440 SW 76TH AVE STREET ADORESS
ovstze” T MIAME FU33144° T CIRY-§T-2 e .
NLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TITLE [ Change [ Addition
HAME NAME
STAEET ADDHESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information

indicated on this report or supplemepjal report is te® amg accurate and that my signature shall have the same legal effect as if made under oathy that f am an officer or director
of the corporation or the receiver o ilestge empoylered 1 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

I 2F

SIGNATURE AND /

changed, or on an attachment ith allother like empowered.

SIGNATURE: Z/3-O/ QB F25-29/4

D NAME OF SIGNING OFFICER QR DIRECTOR Data T Daytime Phona #

VI ouas

CR2E034 (10/00)



