|

200{2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000093844 =~

1. Entity Name

LOU'S 89 CENT PLUS RETAIL STORE, INC.
|

Principal Place of Business Malling Address

10775 BISCAYNE BLVD. 10775 BISCAYNE BLVD.
WIANI FL 3016} MIAMI FL 33161
s '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, ete.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-19-2002 90261 004 *#*150.00

| ——
AN GO A

.

DO NOT WRITE IN THIS SPACE

1

Cly & Staie City & Stale 4. FEI Number T_[Aeplied For
L5-0885 A?P%IED FOR [ [NotAppiicavte
i ' i Count i
e Country Zpe ountry 5. Centificaie of Staus Desired [m)] $8.75 Additional
Fea Required
6. Name and Address of Current Reg Agent 7. Nameo and Add of New Regl Agent
N T . . (wNme_ . T __ . T T -
MICHEL? ZELA Street Address (P.0O. Box Number is Not Acceptabls)
175 NE. 1315T STREET
NORTH MIAMI FL 33181
, City FL [ Zip Code
8. The abo\;e named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida.
SIGNATURE
- Signature, typad or printed name of regittered agent and tite if spplicabla. (NQTE: Aegistarad Agen: signature required when reinstating) DATE
8. This corporation is sligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 " e
Tax filing requirement and slects 1 do s0. After May 1, 2002 Fee will be $550.00 10 $:§:|<::riag1:r:|r?gu:::ncmg fdsd',ood w",’l‘,’,if’
{See criteria on back) Make Check Payabls to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP 3 Delete ME Clchange [ Addifios | S
e DEUS, LOUBERT it s
szt aoowss$ | 140 N.E. 138TH STREET SHREET ADDRESS 2
emv-s1-ze | MIAMI FL 33162 CIFY-ST-DP §
e pT , O oslete e D change [ Addition | & -
HAME " | DEUS, FANETTE NAME
ezt aooaess | 1540 NE. 138TH STREET STREET ADDAESS
cme-st-ze - | MIAMI FL 33162 ) CITY-5T-21P
TmE L) O elete e [ Change L] Addilion
NIME _CADET, FLORIDA  _ . I e . _
seet aooaess | 1540 N.E. 138TH STREET STREET ADDRESS -
orv-s-oP - | MIAMI FL 33162 CiTY-ST-21P
TITLE ’ O Delete TE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
on-st-ze . CITY-57-21P
me ' O Delets e D Chage ([ Addiion
HAME . NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P Y -53-2P
THLE ' 1 pelete e O change [ Addilion
FNAME & = : : i e ol NAME o . - . __
STREET ADDRESS ~f Stheer Avoness
CITY-ST-ZP P A CmY-ST-2IP

13. | hareby certify thal the information supplied
indicaled on this report or supplemental repof s liue and gloump
of the corporation or the receiver or trusteg. pregy exe -’ﬂ'- this report as régquired by Chapter 607, Florida
. ghher i ampowered.
; A

changed., ¢r an an attachment with an o

= e e

/
eV [l f=]

this filing dgfes got qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. 1 further certity that the information
o and thal my signaiure shall have the sama leq

al effect as if made under oath; that | am an officer or director
Stalutes; and that my name appears in Block 11 or Block 12 If

D NAME OF SIGNING DSTICER OR DIRECTOR

siGNATURE: __SI7!

[OBFLT DEN>_sfophe _sur8931000

Date




