2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

TS ,"U
DOCUMENT # P97000031622 3
1. vty Nama-* | Secretary of State
FLORIDA 89 CENT PLUS, INC. = 05-18-2001 91570 005 ***150.00
Principal Place of Business Mailing Address
14742 SW, S6TH STREET . 14742 S W. 56TH STREET
TIMIAMI FL 33185 B MAMI FL 33185 ~ - T T -
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEl Number 65.0742073 Applied For
. — Mot Applicable
Zip T Couny T T Couny N s Deeved T T $8.75 Addtonat S| 7
5. Ceriificate of Status Desired 0o . Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name :
ESCALONA, GRACE
Street Addrass (P.C. Box Number is Not Acceptable
2780 $ DOLIGLAS RD - :
SUITE 207
MIAMI FL 33133
Gity FL | ZrCode
8. The above named ertity submits this statemeni for Ihe purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
s ¥Pact o printed nace of S——yy] OTE: R Agaci rpiead whan (ARG s v e mates AT R e S ey i | e
§. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Cam Einanc
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 Trust :End mp:,?:w:na.mng gdﬂﬂmhggsaa
(See criteria on back) .4 Make Check Payable to Department of State __ _
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :: T
me DSVP O vetete e Dcnage 0 Addoon | S
o ESCALONA, JUSTO A 2
STReeT AnoRess | 14742 S.W. 56TH STREET STREET ADORESS §
Y- ST-21P MIAMI FL 33185 CITY-ST-2P i
me pp O skt e OJChange [T Adeition %
NAME ESCALONA, BETSY RAME
STREET ADDRESS | 14742 S.W. 56TH STREET STRECT ADORESS
CITY-ST-2P MIAMI FL 33185 CITY-ST-2P
s pT O3 oetete TME O Change  [] Addizlon
NAME ESCALONA, GRACE HANE
STREETADDRESS | 2780 § DOUGLAS RD #207 STREET AGDRESS
arv-st-2e | MIAMI FL 33133 omr-s:-2°
TALE 3 etzta ME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS.
_CIry-s1-2p - e e JomesTRR L e o ot e - i
I e e e Dowere . fpome o [ ez =] Change. . [ Acdiion: J.
NAME : NAME
STREET ADDRESS STREET ADORESS
CITy-5T-21P Cry-ST-2tP
TME O Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY. 5521
13. | heraby certillxlmat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?513)(0. Florida Statutes. | furthar certily that ihe information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfec! as if made under sath; that | am an officer or director
ol the corporation or the receiver or frusiee empowered 1o execule this repont as required by Chaptar 607, Florids Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowared. . ’
Tvs To Escalovh /)a%q/a{ 30§-1752.300/
SIGNATUR SECRETARY -
p Csts Daylima Phons ¢

'TURE AND TYPED OR PRINTED HAME OF SKINING CFFIGER OR RECTOR




