2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

retary of State
DOCUMENT #  PO0000026468 Secretary of 8
1. Entity Name ‘ 02-26-2003 90115 032 ***150.00
BORINQUEN GROCERY INC.
Principal Place of Business Mailing Address
2600 NO MIAMI AVE, 2600 NO MIAM! AVE.
MIAMI FL 33127 MIAMI FL 33127
R N A A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING 'CHANGES
City & State City & State 4. FEI Number Applied For
65-0994078 Not Applicable
Zp Country . Zip Country 5. Certificate of Stalus Desired ] gese-ggq :i‘i‘ﬂ“o”al

7.-Name and Address of New.Registered Agent—.. . - .

6. Name and Address of.Current Registered Agent____ .
B Name

MOLINA, DOUGLAS
20882 NW 14 CT.

Street Address (P.O. Box Number is Not Acceptable)

PEMBROOK PINES FL 33028

. City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped or printad name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE

* FILE NOW!! FEE IS $150.00
. " After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1N 11 _
e . D’ & O Delete TITLE 03 Chenge [ Acaition | &
wame - - | MOLINA, DOUGLAS NAME =)
STREET aDDAESS | 20882 NW 14 CT. STREET ADDRESS g
arv-s-2e - 1 PEMBROKE PINES FL 33029 CITY-ST-2P S
TITLE D : O Deiete TITLE [JChange [ Addition %
NAME MOLINA, ADRIAN NAME
STREETADDAESS | 20882 NW 14 CT. STREET ADDRESS | .
CITY-ST-20P PEMBROKE PINES FL 33029 CITY-81-ziP

T e i Clbelete . fame = {JChange  [J Addition
NAME Y i i —
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
TIMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-ZP
TMLE [T Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP
THLE [J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

indicated on this report or supplemental E and thal

| report is true and ac
of the corporation or the receiver or,

Qgered.

AT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sy signature shall have the same legal sffect as if made under oath; that | am an officer or director
y]'s report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-20.03 ( 305)573 .07 J"

Date Daylime Phone #



