, SRR
2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

12"Entity Name

P01000039841.

CARIBBEAN GROCERY MART, INC.

e

-

FILED
Apr 01, 2002 8:00 am
ecretary of State

02-06-2002 30007 034 ***150.00

Sigratiag, typed OF praiisd N ¢l regieterad aQent and title § applicabls,

Principal Place of Busingss Mailing Address ~ c e v oW
10902 ATLANTIC BLVD.. STE. 13 10909 ATLANTIC BLVD.. STE. 13
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 ‘32@02 Q@ Not Apphcable
e Country Zie Country 5. Cenificaie of Siatus Desireg~ [J  $8+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
JUSTINIANO, MARGARITA—— - ~=ems < T T T T T Tl Steet Address (.0. Box Numbar is Not Acceplable)
10909 ATLANTIC BLVD., STE. 13
JACKSONVILLE FI. 32225
' cty FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
(NCTE: Regisivod Agenl sigrature required wiwan reinstating) DATE

{See criteria on back)

9. This corporation is eligible to satisfy ils Intangitile
Tax flling requirement and elects to do so

FILE NOW!!! FEE IS $150.00
_ARer May 1, 2002 Feo will be $550.00
Make Chack Payable to Department of Stale

10, Election Campaign Financing

- - Trust Fund Cortribution. -~

$5.00 may Be
Added fo Fees _ .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 1 Delele TLE [ Change 3 Aadition
NAME JUSTINIANO, MARGARITA Namé

sTREET aporess | 10809 ATLANTIC BLVD., STE. 13 STREEY ADDRESS

CiTy-ST-2P JACKSONVILLE FL 32225 CITY-31-21p

L 7 pelete TmE [ Change [T Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-2P CITY-5T-7p

TITLE 1 oetete TIME [J change ] Addition
KAME NAME
JSTREETADDRESS | | e e iR STREETADORESS | L oo el — T
tRY-ST-2p - GITY -ST-2IP

MLE [ petete TLE [JCrange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CNY-$T-2P ] . CITY-ST-21P

WILE 3 Delete TITLE DO change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CHTY-ST-2Pp CITY-ST-Zp

nTLE [ Doteta THILE [ Cnange [ Addition
NAME HAME

STREET ADUAESS STREET ADORESS

cITy-st-ae ciry-§1-21P

indicated on

SIGNATURE:

powared.

13. | hersby cenif%thal ihe information supplied with this filing does not qualify lar the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
Inis repon or supplemental repot s rue and aceurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or diractor

of the corporation of 1ha recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florlda Statutes; and thal my name appears in Block 11 or Bloek 12 1

changed, or on an attachment with an address,with all other lIike e

oo B e0i00.
/ ™ - Dinsims Phione ¥

CRRZE034 (9/01}



