2002 UNIFORM BUSINESS REPORT (UBR) Sgp OQF%%(%DSOO am
€

DOCUMENT #  P00000088342

1. Entity Name

cre’tary of State

YMI FOOD MART, INC. / 09-09-2002 90022 031 ***150.00
Principal Place ot Business Mailing Address

3987 US HIGHWAY 27 §. 3987 US HIGHWAY 27 §.

LAKE WALES FL 33853 - LAKE WALES FL 33853

T 27 5o | T 37 A

Suite, Apt. #, etc. “Suite, Apt. # etc DO NOT WRITE IN THIS SPACE

ﬁ%%te w A/{ es PL Eity&??e (,()CL [0 S F(‘ 4. FEI Number 65-1040974 :gﬂi)‘; Iix':;;ble

F3YS9 | UUS A | B385G | “"USH |5 comcmosmmonea 0 $8TE adtionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

IGLESIAS, YOUIE
116 LOQUAT ROAD

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

LAXE PLACID FL 33852

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicabia. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. gffﬁ?’rp?rati?rn :f, e[:nglilg to‘ sallsfy(ljts Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Einancing $5.00 May 8¢
g requirement and glects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributian. 0 Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change [T Addition
NAME IGLESIAS, YOLIE NAME
sreer anoress | 196 LOQUAT ROAD STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 CITY-ST-1p
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . $TREET ADDRESS
CITY- 812 GITY-ST-2P
TILE [ Deiete TLE 7 ’ T "' Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-$T-2IP
TITLE [ petete TILE (71 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0G7(3)(i), Florida Statutes. | further certify 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 diractor
of the corporation or the rg stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attac agldress, with ail other ke empowered.

SIGNATURE: "m WLLIDE 6L %Z/ej‘/&s g/()} (%0:3) G390
e/ C- - e e e Daytims Prione ¥

e

CR2E034 (4/02)
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