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COVER LETTER

TO:  Amendment Scction
Division of Corporations

VALUE MINIMART INC

Name of Corporation
DOCUMENT NUMBER: PO1 000061 467

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

SUBJECT:

Please retuen all correspondence concerning this matter to the following:

JACCY PIERRE

Name of Contact Person

VALUE MINIMART INC

Finn/Company

11866 WEST DIXIE HWY

Address

MIAMI FL 33161

Civ/State and Zip Code
marcplifaite@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JACCY PIERRE 786 271-1149

Name of Contact Person Arca Code & Daytime Telephone Nuinber

Enclosed is a $35.00 check made pavable to the Depanment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
IO, Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Cuele

Tallahassee. FL 32301

CRIEDAS (03112)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstant to the provisions of sections 607.0302, 617.0502, 607 1308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FL

in order to change its registered office or registered agent, or both, in the State of Flovidu.
1. The name of the corporation: VALUE MINIMART INC

2. The principal office address:

11866 WEST DIXIE HWY MIAMI FL 33161

3. The mailing address (if differeniy: SAME

4, Date of incorporation/qualitication: 07-2001

Document number: P01000061467

3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

fre /297?9&/
7

JACCY PIERRE
1331 NE 116 ST

MIAMI FL 33161

&, The name and street address of the new registered agent (if changed) and /or registered ottice
(1t changed):
MARC ELI PIERRE
437 NE 191 ST #104

P.O. Box NOT acceplabbe

g6 WY AL

MIAMI FL 33179

as changed will be identical.

Such change was authori

The street address ot its registered oftice and the street address of the business office of its registered agent.
authorized by the board?

d by resolution duly adopted by its board of directors or by an officer su
the corporation has been notified in writing of the change.
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— ———Nniatueeln otlicer or director (/ i

&>
Printedor typad nome and title
! hereby accept the appointient as registered agent and agree to
! further agree to comply with the provisions of all stututes relutive to the pr
performance

U

fo act in this capacity,

/ uper and complete
of my duties. and 1 am familiar With und accept the obligaiion n/ UNY pOSTHON as registered
agent. Or, if this document is being fHled merely w reflect u change i the regisfered office address, |
lierehy: confirm that the cospovarion has been rotified in writing of this ¢ N

qange.
[0/ 14 /ﬁ 0 /,‘7
gistered Agent Date
If sipning un behalf of an entity:

Typed o Ponted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BUX 6327, TALLAHASSEE, FL 32314
CRYFOJIS (0317



