* '~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enrity Name

DOCUMENT #

S57611

99 CENTS ONLY STORES CORPORATION

Principal Place of Business

Maiting Address

20600 NW. 47 AVE 20600 NW. 47 AVE
MIAM! FL 33055 MIAMI FL 33055
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90473 019 ***150.00

AR RO

] CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired (] Fee Required

City & State City & State 4, FEI Number 5 OQ Appiied For
6 71 186 Mot Applicabte
Zip Country Zip Country $8.75 Additional

—

6. Name and Address of Current:Registered-Agent=cs===""""——-<|=="—

=7~ Name and Address of New Registered Agent

DAVID, THOMAS L.
1428 BRICKELL AVENUE
MIAMI FL 33131

Name

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

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :

.« Signature, typad or priniec name of registared agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00‘ May Be
Added to Fees

o, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANQDIHECTORS IN 11
TLE P [ Delete TME Change [ Addition
NAME DANIEL, ISSAC NAME :
[ sraeet aooress [ 3155 WEST OKEECHOBEE RO. STREET ADORESS | e €0 &0 \-[—')L\‘“ Qe
arv-si-zp - HIALEAH FL CITY-ST-7 AU o nas L ?ﬁ, <<
e y 1 Delete AIILE ' péhange [ Addition
NAME DANIEL, MOSHE NAME -
steeT aocress | 3155 W. OKEECHOBEE RD sreersopness | OGERD R "’(t‘ Qo
orvst-ze | HIALEAH FL Giry-sT-2P KA 0uAss L. 3Zos<
TITLE [ Dalete: CTME— - —_ e = | S— - El"-ti'n’aﬁge_'lj Aldifion
- NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY -5T-21P
TILE- O petete TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O nelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21F Ty -57-21P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report ig4ue ang accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or trustee e ﬁ
changed, or on an attachment with an addregs.eh

SIGNATURE:

Mpawered.

2Ydad s LMD

tion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

. Daytime Phone #

CR2ED34 (10/02)




