2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

YMI FOOD MART, INC.

PO0000088342

Principal Place of Business
15375 HWY 27 SO
LAKE WALES FL 33858

Mailing Address
15375 HWY 27 SO
LAKE WALES FL 33859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90496 027 ***150.00

AEARMOAm ST

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0409 Applied For
65-1 74 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

IGLESIAS, YOLIE Streat Address (PO, Box Number | N.tAcc table)

reef ress (PO. Box Number is No eptable
116 LOQUAT ROAD
LAKE PLACID FL 33852

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prir\h?'d name of registerad agent and title i applicabla.

(NOTE: Registered Agent signalura required when reinstating} DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ 1 Delete TME [Jchange  [] Addition
NAME IGLESIAS, YOLIE - NAME

strees aooress | 116 LOQUAT ROAD STREET ADDRESS

orv-st-ze |LAKE PLACID FL 33852 CITY-ST-ZP

THLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-7iP . CITY-5T-2IP

TILE O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GITY-ST-2IP

TTLE 3 oelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-21P

JITLE O Delets TILE [ Change ] Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS _

CITY-8T-7P oY ST P L

- 127 THereby certily that the information supplied wi th this filing Aox

indicated on this report or supplement

Aoes not qualify for the Exemption stated in Section 119.07(3)(7), Florida Statutds. | further cartify that the information

repgft is true an CCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Yol e Tylesiag Jl503) e 104

of the corporation or the receiver or trystee
changed, or on an attachment with ap ad

SIGNATURE: __ SIG¥,

Dalg Daytime Phona #

LU

nv

CR2E034 (10/02)



