'

2007 FOR PROFIT CORPORATION .

REINSTATEMENT Ci D
L4

DOCUMENT # P01000039841 ’

1. Entity Name .
CARIBBEAN GROCERY MART, INC. : 2001 SEP 25 PHIITL3
...v. - - !,T:‘

----- : ECRETARY OF STATL
Principal Place of Business Mailing Acoress TELL AHASSEE. FLORIT
10909 ATLANTIC BLVD., STE. 13 10909 ATLANTIC BLVD., STE. 13
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
R R AT ATV

Suiie. Api. #. eic. Suite, Apl. ¥ e, 09182007 REIN-P CR2E098 (1/07}
City & Siaie City & Staie 4. FEI Number Applied For
59-3760206 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Siatus Desirea -] $8.75 Additional
Fea Required

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

Name

JUSTINIANO, MARGARITA

10908 ATLANTIC BLVD., STE. 13 Sireet Adatess (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Snanyes, tyged & gontid ndrr of reg siered agén! &red 1ile d aoplcable. (NOTE: Ragistarad AQant signatwre raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE n] 2 delete e {7 crange 7] Acaition
HAME JUSTINIANG, MARGARITA A L] o
STREET ADCRESS | 10908 ATLANTIC BLVD., STE. 13 SIREE] ADDRESS 017 150 00
CiTY-S1-21P JACKSONVILLE, FL 32225 cy-S1-21P
TiLe 1 celere |[1§%3 TYeorarge  I7) ascition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-7P Cirv-si-29
11TLE ) Delee i [T} Change  ["J aoeitian
NAME NAME
STREET ADDRESS STREET ADLRESS
CilY-ST-21P CITY-$1.212
TiE [ HILE ("1 Crarge [ Accilion
NAME NAME
STREET ADDRESS SIREET ADTRESS
CITY-SI-2IP Ciry-S1-2iP _}
ILE [ Deiese niLe {"Ichange [} Aduition
NAME HAME
STREET ADDRESS SIRZET ADDRESS
CIv-S1-21P cny-s1-21p
e (3 pelee i [ Crange [ Accition
NAME MAME
STREET ADDRESS SIREZN ADCRESS
Ci1y-§I-2IP CiTy-ST-2iP

12, 1hereby certily that the information supplied with this filing coes not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or directar
of the corparasion or the IBGeIver Or IUSIEE, EMPOwerec 10 pxecuie this report as reauired by Chapier 607, Florida Siawites; and that my name appears in Block 10 or Block 11 1f

‘Z’/zs///a 7 G776 0)ot

SIGNATURE; B e

D NAME OF SIGNING OFFICER OR DIRECTOR

l

L4 7 t

a

S



