B ————————————————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000072943

1. Entity Name

ALABINA MARKET,INC

FILED

04-29-2002 90073 030 **

Mailing Address

POST OFFICE BOX 880541
BOCA RATON FL 33488

Principal Place of Business

POST OFFICE BOX 880641
BOCA RATON FL 33488

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

*150.00

(T

City & State City & State 4. FEI Number Applied For
65~ //22 69 Not Applicable
Zi C 2 i iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
_ . . -. ) . o . _ e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
U'A’ AE Street Address (P.0. Box Number is Not Acceptabla)

9688 ARBOR OAK LANE

NO. 108

BOCA RATON FL 33428 City TREESS
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agenl signature required when rainstating} DATE
"t
FILE NOWIII FEE IS 5150.00 10. Election Campaign Financing $5.00 may B

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Depariment of State ustry e

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so. l/

(See criteria on back)

Added o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (4] [ delete TITLE [ change [ Additioa
NAME MANTILLA, LUZ § HAME

street anoress | POST OFFICE BOX 880841 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP

TILE 1 Delete i3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

me - T " Oopelete ~ —Fme i e - [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Delete THLE [J Change [ Addition
NAME * NAME

STREET ADDRESS | STREET ADDRESS

CY-ST-2P & CITY-ST-21P

TITLE [ petete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIMLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blog!
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: MMD

02

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0}, Florida Statutes. | further certlify that the information

officer or director
k 11 or Block 12 if

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae [/

Caytime Phone #

b

//? 6, SEL- 385-GolR

vy &rogesy m

CR2E034 (9/01)




A ALABINA

Yo Chmend

MARKET,INC

PO BOX 880641
BOCA RATON,FL 33488

71010006 253

FACSIMILE TRANSMITTAL SHEET

(59

TO: DIVISION OF CORPORATION  rrom:
MARTHA E MANTILLA EXT 2029
COMPANY: DATE:
4/16/02
FAX NUMBER. TOTAL NO. OF PAGES INCLUDING COVER.
MAILED 2

- . _— t—— . _— . - -
———— . - ————

PHONE NUMBER:

SENDER’S REFERENCE NUMBER:

RE:

YOUR REFERENCE NUMBER:

O urRGENT O FOR REVIEW

O PLEASE COMMENT [ PLEASE REPLY

O PLEASE RECYCLE -

NOTES/COMMENTS:

I AM MAILING YOU 2002 UNIFORM BUSINESS REPORT, I DIDN’T USE THIS
CORPORATION YET, ANDIDON’T WANT TO CLOSED IT , IWANT TOKEEPIT.

I AMMAILING YOU CHECK NO 289 FOR 150.00 FILING FEE.

!

' Federal Tax Deposit Coupon
i. Form 8109 (ev. 122000

; THANK YOU!
MARTHA E MANTILLA
{, AMOUNT OF DEPOSIT {Do NOT lype, please print.}, | Barken only ons a Darken oty one
—_ ! Mark the “X” in this DOLLARS o CENTS TYPE OF TAX 91 TAX PERIOD
j b:x onlyt if 1hereI isa. 1st
D g to Embloyr o G 1 | @ o5 | | D auaner
(EIN) gr Name. | _ 2nd
i _ & Q%O & 1120 | |2 Quarter
. . 3rd
See instructions on O 943 ago-T Quarter
Page 1. EIN [ 65-1122L49] 171628 |0 4 2 —
BANK NAME/ i 720 990- Quarter
DATE STAMP ALABINA MARKET TNG T USE 2 P&
PO BOX 880841 O\ O | 10
BOCA RATON FL 33488-08B41 ]
: &’ s ko ,
1
é 07 2 Telephone number (_ , _) FOR BANK USE IN MICR ENCODING




