e 1
, 2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT# _ P99000012188 May 24, 2002 8:00 am
i Eniy Name Secretary of State
K & M 99 CENT STORE, INC. 05-24-2002 91270 043 ***150.00
Principal Place of Business Mailing Address
1185 NE. 121ST STREET. #105 ] 1195 NE. 1215T STREET. #105
MIAMI FL 33161 MtAMI FL 33161
2. Frincipal Place of Businoss 3. Mailing Address ”II“"I ””I”I "m "m"m "w Ilm 'ml "I” ”"“ml u“ III'
089 WE 1398 el | jo25 ME )79 Fabtace
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65'0892857 Applied For
Midm, L Wbt Misws Qoh CFL ot Applicabi
Zip Country Zip Country . ) $8.75 Additional
. t y
__3\3/ é_] ) .a J"I ‘33’51 Qacﬂf -0 J-q 5. Certificate of Status Desired O Fee Roquired
"6. Name and Address of Curren¥Reglistered Agent } 7. Name and Address of New Registered Agent
Name . —
. -BARRETT, MICHAELA . - - .. __ D;Jname_ A J_ea,n_ S—
! Street Address (P.0. Box Number is Not Acgeptable) - -
1195 N.E. 121ST STREET, #105 1045 ME- T aes
MIAM! FL 33161 '
' City AZORVA Zip Code
Ao v, M 2 FL A3k ,}
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 mfo-, et o [ e D ﬁ’// 7/192 .
= Sigw. ad or printed name orregislent and title if applicable. (W Registgred Agent signature required when reinstating) 'I}QTE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € \an Einanci
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eriztﬁzn dag:r::?gmi::lncmg 0 fgjg?oh;?ésse
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TILE D 0 Delete TTLE Prediden] B Crange ] addition | S
NAME BARRETT, MICHAEL A NAME Dananie . Jean s
staeeT anoness | 1195 N.E. 321ST STREET, #105 swectioness [ /024 M€ )7 Terdaee . o o §
crv-st-ze | MIAMI FL 33161 CITY-ST-21P M ) Ft 3316 §
MLE D ) Delete TITLE Vice - PRes: §Q cangs [ Addion | G
NAME BARRETT, KATYA C NAME Robarl Tean
staeeT anoress | 1195 N.E. 1215T STREET, #106 STREETADDRESS | fo02 8§ ALE, 17§ Tadraer .
orv-st-ze | MIAMI FL 33161 CITY-ST-2IF A ey , Gl 337}
TILE [ Delete TALE [ cChange [ Addition
JNAME . . |- — e i i o e oo ONAME e |- L - — .
ijEI ADDRESS STREET ADDRESS
ATy -ST-2iP CITY-ST-2IP '
j:TLE O oelete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE ' O Delets TIILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecute 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 with an address, with all other like empowered.
SIGNATURE: 9/s17/02.
"Dhts ’ Daytime Phone #




