FILED
2003 FOR:PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUM ENT# L46499
1. Entity Name 04-30-2003 90046 039 ***150.00
MEXICO SUPERMARKET, INC.
Principal Place of Businass Mailing Address . f
1674 RIFLE RANGE RD 1674 RIFLE RANGE RD. ]. ].U d 7 U b 2
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3%3165 Not Applicabie
Zip Country zZp Country 5. Certificate of Status Desired (]} 58'75 Addiiional
Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA JOAQUIN ABEL
T - x| . StreetAddress (P.O._Box Number is.Not. Acceptable) . o ===
217 6WY STREET : :
WINTER HAVEN FL 33880
™ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.
o AQVS Al 2. F - 05

SIGNATURE

Signature. typed or prirted nama of registerad agent and title if applicable. (NOTE: Registepfd nt siqnalura requlred when reinsiating) DATE
—
FILE NOW!I! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. s O fgd-gi({ohgigsﬂ °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE O change ] Addition
NAME GARCIA, JOAQUIN ABEL NAME
staeet anoress | 217 6TH STREET STREET ADDRESS
cmr-s1-2F  |WINTER HAVEN FL GITY-ST-2IP
TITLE O pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§T-2IP
TITLE . 1 pelete TITLE cChange [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-§1-2iP CITY-ST1-2IP
e T O Delete e =TT T : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-21P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the: exemnpticn stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report ar 3upp|emental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: _

Daytime Phone #

AV 8090150

CR2E034 (10/02)



