UNIFORM BUSINESS REPORT (UBE‘

DOCUMENT # 566745 FILED
1. Entity Name Feb 10, 2003 8:00 am
MEXICAN GENERAL MERCHANDISE INC. S ecr et ary Of St at e
02-10-2003 90185 002 ***150.00
Principal Place of Busingss Mailing Address
12720 SW 37TH ST, 12720 SW 37TH ST.
WIMAL FL 33175 MIMAL FL 33175
e e SR T RO O R
Suite, Apt. #, etc. Suite, Apt. i#, etc. \ [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘182250? Applied For
Not Applicable
i Country Zip Couniry 5. Certificate af Status Desired O gg'ggq l.:\i:i:lciltional
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUQUE, CONCEPCION L Street Address (PO Box Number iS,NQI_l Acceptable) .
12720 S.W. 37TH STREET ST -
MIAMI FL 33175 .
’ City FL Zip Cade

8. The above named entity submits this statement for the purpose of ¢l ng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigati;):'ifyred agent.

ngn‘;tura.-ﬂpa’d or printed name o}ég:slared agent and iitle if applicable. / (NCTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE Iﬁ{$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delets TITLE [1Change [ Addition
NAME LUGUE, CONCEPCION NAME
STREET ADDRESS {12720 SW 37TH ST. STREET ADDRESS
omy-sT-2p  {MIAMI FL CITY-ST-2IP
TITLE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HILE [ Delete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS _ } - .
CITY-ST-2IP CITY-4T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 petete TITLE {1 Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further gertify 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 corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an gddress, with all other iike empowered,
SIGNATURE: _X @%MJ [ 2/ 7/l [»08 )220-7100 -

SIGNATURE ANDTYPED OR PW'ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



