FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

DOCUMENT #  PO0000026468 Secretary of State
. Entity Narme
o _ e 24 e
BORINQUEN GROCERY INC. 01-29-2002 90078 038 158.75
Principal Place of Business Malling Address
2600 NO MIAM) AVE. 2600 NO MIAMI AVE.
MIAMI FL 33127 MIAMI FL 33127
S N AU IR
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0994078 Not Applicable
?'? . Country Zp Country 5. Certificate of Status Desired [ geae';esqﬁfg;""”a'
6. Name and Address of Current Registered Agent 7. Nam: a;d A;d-;;;s of New-‘F;gi;ter-ed Agei!
Name
MOUNA" DOUGLAS Street Address (P.Q. Box Number is Not Acceptable)
20882 NW 14 CT.
PEMBROOK PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

LSIGNATURE

Signature. typed or printed nama of registered agent and titls if applicable, {MNOTE: Registéred Agenl signature required when reinstating) DATE
9, $h\sii'orporangn is elltglblg ch: s?t\stfyéls intangible At FEIH.’IE NO\;IOI;.z |::EE Is'|;$150£5° . 10. Election Campaign Financing $5.00 ey Be
axfiling rgqu\remen and elecls 1o do 5. er May 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TIILE D [ Delata TNLE [ Change  [J Addfition
NAME MOLINA, DOUGLAS NAME
STREET ADORESS | 20882 NW 14 CT. STREET ADDRESS
crv-st-27 | PEMBROKE PINES FL 33029 CITY-ST- 2P
TITLE rD ] oelete TILE O change [T Aadition
NAME MOLINA, ADRIANA NAME
STREET ADORESS | 20882 NW 14 CT. STREET ADDRESS
orv-sr-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE [ Delete TITLE - [Ichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TITLE : O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE [ Celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adde a4 e ke empowered.

SIGNATURE: oot S i -1 02 (305)593-01LG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

|

1

CR2E034 (9/01)



