2000 UNIFORM BUSINESS REPORT:-(UBR)

FILED

1
DOCUMENT # P99000012188 Feb 29, 2000 8:00 am
K & M 99 CENT STORE, INC. Secretary of State
[P 02-29-2000 90157 026 ***150.00
Principal Place oﬁ'Bus‘mess Mailing Address
1195 N.E. 1218T STREET. #105 1195 NE. 121ST STREEY. #105
MIAMI FL 33161 MIAMI FL 33161-6459 U U U d q U { J
4
T s s e I N
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nnger Applied For
-1-0 gq Zg'gff— Not Applicable
ap Country Zip Country 5, Certificate of Status Desired M ?eae.ggq L»::ie(gtional
" 6. Name and I'deress of Current Registered Agent 7. Name and Address of New Registered Agent
C : Narme

Street Address (P.O. Box Number is Not Acceptable}

BARRETT. MICHAEL A
1195 N.E. 121ST STREET, #105
MIAMI FL 33161

City Zip Code

FL

8. The above named

antityeah statement 19 m:u-m-.l. its registered office or registered agent, or both, in the State of Florida
LT B e, <A

£ A
z G 5

Signeture, typed or printed nama of registered agent and titte it applicable: E: Registerad ignature requirad when renstating)

FILE NOW!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE

DATE

9. Thig corporation is eligible to satisty its Intangible
. __Tax_filing requiremant and elects te do so.
" (Ses Friteriaﬁon back)
PR Bt RN s R 3 PP

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

s

n OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME BARRETT, MICHAEL A HAME

STREET ADDRESS | 1195 NLE. 121ST STREET, #105 STREET AUDRESS

CIY-ST-2iP M'AM'FL 33161 CITY-ST-2P

TITLE 3] [ Delete TITLE [ Change [ Addition
NAME BARRETT, KATYA C NAME

STREET ADDRESS | 4465 N.E. 121ST STREET, #105 STREET ADDAESS

CITY-ST-2IP M'AM' FL 33161 GITY-5T-ZiP

TITLE [2] Delete TITLE [ Change (] Addition
NAME 1. _ N ) NAME

STREET ADDRESS Tttt STREZT ADDRESS

CITY-3T-2IP GITY-ST-2IP

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TITY-ST-2P STy -ST-7P

TImE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | here-by certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infaormation
indicated on this report or supplemental report is 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 receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h Tt ST ik ed.

changed, or on an attachment wi d
T o~ ! " al ’
T \LIH,L M %Z
R Fd /

SIGNATURE: 7 ek
—~—— = J C O 3 GO0

2/ /7030

7 Daytme Prone #

y

CR2E034 (9/99)



