i el T YL E AL B T Ty 4T e e b e

2001 UNIFORM BUSINESS REPORT (UBR)

e .

1. Entity Name

DOCUMENT # P a000000 2.6 57/
RINQL MINI POk KET Zpe-.

Iy

Principal Place of Business

SIS SW A e,
| Gurle

e 507

e amd ;L 33130

Mailing Address

TEIESH /R "dfguwuc

Y

Mo, 7L 33130

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90246 036 *

CONGT565

**150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i |Applied For
650973 by ] )- Not Applica
Zi Countr Zi Countr iti
P Y 0 4 5. Certificate of Stalus Desired ] ffe;asq Aaditonal

6. Name and Address of Current Registered-Agent—~ -

7._.Name and Address of New Reglstered Agent

MaeTzrnez AnTonzo T

515 Sw /2AR o 295

Mama

Streel Address (P.Q. Box Number is Not Acceptable)

9. This corporation is eligib'e to salisty its Intangible
Tax filing requirement and elects to do so.

Aiter MAY 1, 2001 Fee will be $550.00,

Trust Fund Contribution.

City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Sighatutd, typed oF praoled Dt of registul ol ggent 4 Wlio f apphicabiy, (NOTE: Heggstafad Aguen? Sigrature feQuired when imnstaling] DATE
SILE Y [EE 5 y .
FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) a - Make Check Payabie o Depurtment of State
11, NFFICFAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p) - 7 [oeee TE Ol Change [ Addit
NAME AT INE 2 /Oﬁ//;&él)\}j 0 NAME
STREET ADDRESS | /02 3 S & 3 ¥ 20 STREET ADDRESS
CATY-ST-2P ey L 33N CITY.$T-2P A
TITLE O Delete TIMLE CJchange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-5T-ZIP
e - e Coeige = - f-mme = —_— - "[O-Change- [ Adcit
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-§1-21P CiTY-ST-2iP .
TMLE ] Detete TMLE [ change [ Additic.
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-Si-2IF CITY-ST-2IP *
TILE ] Delete TITLE CJchange [ Addit
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2iP
TILE J Delete TOLE ’ [ enange [ Adaiti
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-21P CITY-§F- 2P

changed, or on an attachment with

R an address, with af ojker like empowered.

Duytmo Phons #

13. | hereby certify thal the informalion supplied with this fiing does not gualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information:
indicated on this repart or supplemental repert is true and accurale and that my signature shall have the same iegal effect as if made under oath;-thal | am an officer or direclc
of the corparation or the receiver or truslee empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

i

) L&
0



