2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000038694

CARRAL'S CONVENIENCE Il INC. .

Principal Flace of Business
340 SEVILLA AVENUE
CORAL GABLES fL 33134

Mailing Address
340 SEVILLA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90773 002 ***150.00

MACATREAM R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1092400 Not Applicable
Zi Coun 2i C iti
P uniry s ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

RIERA, JOSEA
340 SEVILLA AVENUE

CORAL GABLES FL 33134

N

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

City

FL

Zip Code

8. The above named entrty sUy
the obligations of re:

%

Make Chock Payabls to Florida Departmem of State

SIGNATURE ]
Skgnalu\@ printec nameﬁragls:ered ant and title if applicatle, (NOTE: Registered Agent signalura reguired when reinstating) DATE
. FILE NOWH=EEE.IS4150.00” . o
&% 9. ElectionC aign Finan
% After May 1, 2003 Fee will be $550.00 ‘on L-amoaig “ing $5.00 may Be

Trust Fund Contribution.

Added to Fees

10- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TITLE [ Chaage [ Additicn
NAME CARRAL, ANTONIO L NAME

sTreet aoDRess | 340 SEVILLA AVENUE STREET ADDRESS

crv-s-z¢ | CORAL GABLES FL 33134 CITY-53-2P

TILE [ Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS ; STREET AGDRESS

CITY-5T-2IP o CITY-ST-2IP

TITLE 1 Detete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-57-2P

BLE = T T Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-2P

TIMLE O Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-21P

TITLE [ Degete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP s CIFY-ST-2IP

12. | hereby certify that the information sukplie

ingicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

A

eport i
upige eprfoweraed 103
an hdMygss, with all other tike empowered
3 "ln i T
G ANERETNE Qi -

thyis filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ue an(i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\(/27/03 305 - Y\‘&—IE?U

E ANP TYPED OR PRINTECTIAME OF %GNING OFFICER OR DIRECTOR
.

Daytime Phone #

VNIV ST V)

CR2E034 (10/02)



