2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

$PU l-UlU

DOCUMENT #  PO1 000066280

CARMEN .99 CENTS-PLUS, CORP.

Secretary of State ,éf

05-05-2003 90240 042 ***150.00

Mailing Address

ORA-LOCKA-FL-33054

Principal Plzce of Business

OPALOGICAEL 33054

IR A

2. Principal Place of Business 3. Mailing Address

194 East 4th Avenue

194 East 4th Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

- City &State - ~ s A = e CityR State T e e T - 4. FE! Number _ Applied For
Hialeah Florida Hialeah Florida 65-1117237 YN ———
Zip 23010 Counlg 5.A. Zip 33010 Country U.S.A. 5. Certificale of Status Desired O Eg-gig:!:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"™ CARIDAD MARTINEZ DELGADO
GONZALEZ WMARIE™
' Street Address (F.0. Box Number is Not Acceplable)

835" W SUPERIORST

OPATOCRATFL 33054 194 East 4th Avenue

) City Hialeah FL Zip Code330 10

the obligations of registered agent.

»
SIGNATURE QW

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

= S»gnmure typed o pnmed name of registered ageni and tite if applicabls.

{NQTE: Regisiarad Agent signature required when reinstating)

DATE

=R

f - FILE NOW!!' FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e e e —————— e

R T S S E -
9. Election Camgaign Financing
Trust Fund Contrifution.

$5:00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD L elete e PD sf{ Change [ Addition | &
NAME +BONZALEZ_WERIA NAME CARIDAD MARTINEZ DELGADO =)
steeet sooness | 845 W SUPERIOR ST STREETAODRESS | 3520 NW 79 Street #F-624 3
crv-st-2p  FOPR LOCUKA FL 33654 CITY-ST-2IP Miami Fl 33147 @
TMLE {1 Detete TILE G change (] Addition o
NAME NAME

T STREET ADDRESS | ™% T ¢ T et — T e i e wmeme WS GTREET ADDRESS —— em A - -
CITY-ST-2IP CITY-55- 2P
TILE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ celste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- S7-2IP CITY-ST-2P
TITLE [ Delele TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete ME [dcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal & ect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _/ZZWRATURE REGL

~~ - CARIDAD MARTINEZ DELGADO 4/28/2003 (305)362-9139
PR

), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR Date

Daylime Phona #

5,
i!



