2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000072943 ecretary of State
1. Entity Name 04-28-2003 90458 004 ***150.00
ALABINA MARKET,INC
Principal Place of Business Mailing Address
POST OFFICE BOX 880641 POST OFFICE BOX 880641
BOCA RATON FL 33488 BOCA RATON FL 33488
I N HIIIIIII“lIlll\HIIIIIMI@(IIUIIIIH|IIIIIIIIHIIHIIIIIIIHfIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65’1 122649 :ii\::)l?):i:;rble
Zip Country Zip Country 5. Certificate of Status Desired | §g.g?q$?:étional
6, Name and Address of Current Registered Agent— - _ - 7.-Name and Address of New Reglstered Agent . _ _ _
N
MANTILLA, MARTHA E - Ma rthe E Manb/fow_
0698 ARBOR OAK LANE Street é?dfqpo Box Ny rols I\\?g?cept%m ( She.
o Boca I’&cu‘eﬂ
BOCA RATON FL 33428 T FL [ 505 .,

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

the cbligations of registered gffent. - ﬁﬁ 2 é /‘—/(Ln 0/ c
QW 09, / 02? /03

SIGNATURE =
Signaturs, typed or printed name of registerad agenl and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE 1S $150.00 ;
. ! 9. Election C ign Fi i
Ao May 1, 2003 o wil b $550.0 et Compa e o 500 ey e
Make Check Payable to Florlcta Department of State )
10. OFFICERS AND DIRECTOFIS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE a 3 Delete TITLE [ Change [ Addition
NAME U-A- LUZ s NAME ’
STREET ADDRESS POST OFFICE BOX 830641 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33488 CITY-ST-ZiP
TTLE [ petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ pelete TITLE . - [ change [ Addition |-
NAME - o T T e i - ’ . : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE = ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-21P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation or the receiver or trustee 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 ail other like empowered.

RIS QQ/J,S/DB b+ 558092

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

SIGNATURE:

CR2E034 (10/02)

-

on .



