_FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
* + ANNUAL REPORT Secrtary o Siate
1 996 DIVISION OF CORPORATIONS
DOCUMENT # S7526 (8)
1. Corparation Name
FLORIDA 99 CENT ONLY STORE, INC.
RN MR
CJ/O MGUEL M. GONZALEZ GO MIGUEL M. GONZALEZ
370 MINORCA AVE. STE § 370 MINORCA AVE. STE. §
%RAL GABLES FL 33134 WL GABLES FL 33134 3. Date Incorparated or Quakfiod 3a. Date of Las! Report
08/06/1991 03/30/1995
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
l21] 26] 650280522 [ [Not Applicabe
| Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additional
22—1 27[ 5. Certificate of Status Desired 0O Fee Requirad
City & Stale City & Stale 6. Eloction Campaign Financing 0l $5.00 May Be
25] o EI Trust Fund Contribution Added to Feos
Zip | Country Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
m 25] EI 3p Florida Stalutes {0 ves Bne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
GONZALEZ- MIGUEL M. B2| Street Address (P.O. Box Number is Not Acceptable)
370 MINORCA AVE.
SUITE § &3
CORAL GABLES FL 33134 83| Cy FL 85| Zp Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1608, Florida Statutes, 1re above-named corporation Submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e P I I
Signature, yped or pricted rame of reg stered agent and ulle if appdicabie NOTE Rogislared Agent sgnature required wher: renstalirg) DATE
12. : OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREC TORS IN 12
THLE D [J DELETE 1 1TILE [ Change [ Addwion
NAME DIAZ, SERGIO 1.2 NAME
sirefraooress | 5835 S.W. 89 AVE. 1.3 STAEET ADDRESS
CHY-§1-21R MIAMI FL o 1ACTY-§T- 2P
TITLF 0 [[] ORLETE 2.1 TILE [] Change  [] Addition
NAME BRY, JUAN 22 NAME
sreeer a00RESS | $46071 S.W. 85 AVE. 23 STREET ADDRESS
CiTy-s1- 2P MIAMI FL 24CNY-51-2
1ITLE D [ DELETE 31T0LE [ Change ] Addition
NAME DIAZ, GEORGELINA 32 NAME
simcer aporess | 5835 S.W. 89 AVE. 3.3 SIREET ADDRESS
olIY-ST-2P MIAMI FL _ 14L0Y-51-2P
T:ILE D [] DELETE 4.1 TITLE [} Changz [} Addilion
HAME BRU, NORMA 42 NAME
smeeranoress | 14607 S.W. 65 AVE. 4.3 STREET ADDRESS
CIlY-S1. 2P MIAMI FL 44CITY-ST-2P
TilLE [J DELETE 5 1TMLE [ Changz [ Addition
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
GITY-51-2IP o S4CTY-5T-2°
TITLE [ DELETE 6 1TILE [] Changz  {7] Addstion
NAME 52 NAME
STREET ADGHESS 6.3 STAEET ADDRESS
L Coy.s1-am 64CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta'utes. | further
certify that the informiation indicated on this annual report or supplemental annua’ 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 trusiee empowered to axacute this repor as required by Chapter 607, Florida Statutes; and that my name

S'GNATURE: v p’\L) Sel‘gio Diaz ) /l””2777277777” f‘ (305) 461_1650

o “Dapnefrowes

appears in Block 12 0;5!7( 13 if changed, or on an allachment with an address.
5

ATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




