2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 566745

1. Entity Name ™™

- MEXICAN-GENERAL MERCHANDISE INC. - ... . . . _.

AN e e b e e T de s e saead Ao - .
P

I A

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90266 012 ***150.00

Principal Plate of Businéss

12720 SW 37TH ST.
MIMAI FL 33175

e T T jaling Addreas - —x

12720 SW 37TH ST.
MIMAI FL 33175-2832

2. Principal Place of Business

3. Mailing Address

(LT

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
59“822507 Not Applicable
Zi t ‘ Counts it
L R G_Ci:un_ry - Z'ﬁ\ - . - Lountry L 5. Certfficate of Status Desired O $8.75 Additional
_ - N - Re -2 PR Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUOUE' CONCEPCION Street Address {P.0. Box Number is Not Acceptable)
12720 S.W. 37TH STREET
-

MIAME FL 33175

\

City

p—nf

Zip Code

FL

8. The above named entity submils this statement for the purpase of changing its registered office or régistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tite ¢ epplicable.

. (NOTE: Registerad Agent sigasature requirad whan reinstating}

AR
ert,and elécts
an e T gl

2 quiterne
(See criteria on'back)

AN R T P TR T T
G ahobl ol s i FILEING
R Vit

-

L
Lo

¥, crAfer MAY.L 20
"Make"Check Payabl

QW E

[=3

0 Fee.w
a'to’D

ND DIRECTORS IN 11

11. OFFICERS AND CIRECTORS | EE2
TILE PD O pelete TITLE [JChange [ Adtition
NAME LUQUE, CONCEPCION NAME
STREET ADDRESS | 12720 SW 37TH ST. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-§T-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME , NAME .
STREET ADDRESS ' STREET ADDRESS
CY-ST-2P  “f~ = - i - [ cov-stzp )
mLe O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE {7 Detete TIILE [ Change [ Addition
" NAME NAME
i STREET ADDRESS STREET ADDRESS
I. QY- ST- 7P CITY-ST-2IP
| TITLE [ petete TITLE [ Change [ Addition
| namE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplamental report is true and accurate and that my signature shali have the same legal effect as if mada under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an anacpme

wth an address, with all other like empowered

P32

/2/3//99 : (3&5):1;10—7/00-

w

Date Daytme Phong #

1

CR2E034 (9/99)



