2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 24, 2000 8:00 am
GENERAL STORE, INC. ecretary of State
04-24-2000 90107 044 ***150.00
Principal Place of Business . Mafling Acddrass
7920 NW 76TH AVE 7920 NW 76TH AVE
MEDLEY FL 33166 . - ‘ MEDLEY FL 33166-7513
us us
grELenp s Mt
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 65-00803 Applied For
, 92 Net Applicable
Zp Couniry Z Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - -~ Name. - = =.-— e ST - -
ED MANGONES Street Address {P.O. Box Number is Not Acceptable)
7920 NW 76TH AVENUE
MEDLEY FL 33166
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
Signatur, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ | . ... . -FILE NOWII! EEEIS $150.00, . _ _|. 10. Election C i o
Tax fing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00  Elecion Campaign rnanerd 1 $3.00 May Be
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
NAME PRESSOIR, LIONEL NAME
STREET ADDRESS | 7920 NW 76TH AVE STREET ADDRESS
CITY-5T-2I MEDLEY FL CITY-ST-2IP
TITLE EVPS [ pelete TITLE [ change [ Addition
NAME MANGONES, ED NAME
STREET ADDRESS | 7920 NW 76TH AVE STREET ADDRESS
ONV-57:2P = | ~MEDLEY P =~~~ ~  cmeemee o BOmrsE® L
TME VP O oelete TLE [ Change 1 Adgtion |
NAME HAWKINS, MONIQUE P NAME
STREET ADDRESS | 508 W LANCASTER AVE STREET ADDRESS
CITY-ST-21P WAYNE PA CITY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME PRESSOIR, ANNIE | HAME
stReeT aporess | 7820 NW 76TH AVENUE STREET ADDRESS
CITY-ST-2IP MEDLEY FL CiTY-ST-2P
TINLE v 7 Delete TITLE ) . Lo [ Change [ Addition
NAME MATHON, LYDIE NAME T '
STREET ADDRESS | 7920 NW 76TH AVE STREET ADDRESS
ory-st-22 - | :MEDLEY FL CITY-ST-2ZIP
ME N : [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatior-ssaglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugplementalport is trye 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 recelver of trusted empowdred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: n agfress, wiAlf all other like empowered.

SR AN 040100 (o) ser1¢7

" SIGNATURE AND TYPED OrPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date N Daytima Phone #

CR2E034 (9/09)



