FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

I Secretary of State
DOCUMENT #  P99000012188
1. Entity Name 05-05-2003 90226 047 ***150.00
K & M 99 CENT STORE, INC.
Principal Place of Business Mailing Address
1189 NE 139TH ST, 1025 NE 179TH ST.
MIAMI FL 33161 MIAM} FL 33162
S S IAERTEAR MR AL L
Suite, Apt. #, lc. Suite, Apt. #, 6tC. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEINumber Applied For
650892857 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired [ gg'gesql'j‘ifs;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAN' DANANIE J Street Address (P.O. Box Number is Not Acceptable)
1025 NE 179TH TERR.
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicable, {NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
9. Election Campaign Financing . Mav B
After May 1, 2003 Fe.e will be 5550'.00 Trust Fund Contripution. O fciiSRD F?;;s °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P. t [ Delete TITLE Clcrange [ Addition

NANE JEAN, DANANEE J N :

streer aoDRess | 1028 NE 179 TERR . STREET ADDRESS

orv-sT-2p | MIAMI FL 33161 ] * CITY-ST-7IP

TIMLE v U1 Detete T (I change [ Addition

NAME | JEAN, ROBERT NAVE

STREeT ADDRESS | 1025 NE 179 TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33181 CITY-ST-2IP

TTIE 1 Delete TILE 1 Change . -] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CiTy-ST-Zip

TiTiE [ Delete TITLE [ Change [ Addition
r NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-21P
- TTLE [ Deete TITLE [OJchange  [C) Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE [ Delete TITLE [0 Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

L

12. ! hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption staled in Secticn 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this réport 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 corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like empoweared.

SIGNATURE: iduwiBe., iy /o 2

R-DIRECTOR Dhe 7 Daytirms Phane ¢

AV 2Liz/20 .

CR2E034 (10/02)



