2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S5761 1 N

1. Entity Name

99 CENTS ONLY STORES CORPORATION

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90083 003 ***150.00

Principal Place of Business Mailing Address

16495 NW 49TH AVE
MIAMI FL 330146318
us

16495 NW 49TH AVE
MIAMI FL 33014

U TUUOUOL0

2. Principal Place of Business 3. Mailing Address

T VRRTRAR

Y

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0271 186 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | g‘g'gesq l.;::led;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent— —————
e e T T R T Tl Name

U ——

DAVID, THOMAS L.

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

1428 BRICKELL AVENUE
MIAMI FL 33131
City FL Zip Code
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
Signature, typed or primed nama of registered agant and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n
9. Imsftlcorporanan is alig b(!je T(') satlsfyc;ts Intengible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirernent and elects 10 do so.- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria 9‘1?3%) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i O velete TME [J Change ] Addition
NAME DANIEL, ISSAC NAME
StaeeT anoress | 3155 WEST OKEECHOBEE RO. STREET ADORESS
CITY-ST-2IF HIALEAH FL CITY-ST-ZIP
TITLE v 1 Delete TITLE [Jchange [ Addition
NAME DANIEL, MOSHE NAME
STAEET ADDRESS | 3155 W. OKEECHOBEE RD STREET ADDRESS
CiTY-51-2IP HIALEAH FL CHY-5T-2F
TITi-.E [ pe'ete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Eﬁ- SlZIP CyY-51-2IP
e T T [1.0eleie__ T (I Change [ Addition
NAME NAME — T Te————e e
—_—

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [7] Change  [J Addition

NAME

STREET ADDRESS

CITY-3T-2IP

i3. | hereby certify that the information suppiied wilh this filing does not qualify for the exemptian stated in Section 119.07(3¥i), Flarida Stalutes, | further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

Ay

indicated on this report or supplemental repoy
of the corporation or the receiver or trusteg.
changed, or on an attachrnent with an agtire

SiGNATURE:

al) other ke empowered.

P

- RGLIRED 3/15 faeso 305 694-6623

'Date Caylime Phore #

CR2E034 {9/99)



