' ENp )
FOR PROFIT CORPORATION FiLFED
UNIFORM BUSINESS REPORT (UBR)
030CT 14 AH $:23

DOCUMENT # p01000072943

1. Entity Name

ALABINA MARKET, INC

CeETAnY AF e T
:L,lzuki:lfz“l LTS i

TALLAHASSEE. FLORIDA

2. Principal Mace of Business 3. Mailing Address
POST OFFICE BOX 88064 POST OFFICE BOX 880641 .

Suite, Apt. #, etc. Suite. Ant. #. ate, DO NOT WRITE IN THIS SPACE
BOCA RATON FLORIDA BOCA RATON FLORIDA

City & State City & State 4. FEl Number Appliad For
) 65-1122649 yd Not Applicable

Zio Zip Courniry " " $8.75 Aaditional
3 f o -
USA 5, Certificate of Status Desired I{ Fee Required

7. Name and Address of Current Registered Agent

Name E{ A MANTILLA
Street Address (P.O. Box Number is Not Acceptable)

9893 FLORAL PARK LANE
] ©¥ BOCA RATON GHEES

s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

N

ok ‘l(cf . i P e i L N
8. The above named entity submits this statement for the purpose of changing it
the obligations of registerad agent,

— Jéﬁ«uﬁ% g?%/w% Elsa  Marblle _[ofot [

ignatura, typed or printed name of /egistered agent and lite Il applicable. [NOTE: Registerad Agent signature required when reinstating) .- DATET 1

T

January.1 - May 1 Fee is.§150.00 .
‘After-May 1, Fee Is $550.00
Amended UBR s §61.25

FEA i e G
Make Check Payable to Florida Department:of State |
10. OFFICERS AND DIRECTORS

:‘T;E MARTHA E MANTILLA P/D
POST OFFICE BOX 880641

STREET ADDAESS
arr-srar | BOCA RATON FLORIDA 33488

TITLE

NAME

- STREET ADDRESS
CITY-8T-2P

9. Election Campaign Financing 55_00 May Be
Trust Fund Cantribution. O  AddsdtoFees

CR2E034B (12/02)

TILE
—_— NAME - - e e
STREET ADDRESS - .

CITY-S1-2P

w e
| STREET ADDRESS,”

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS
CIfY-sT-2IP

CITY-ST 70

, i bt

12. 1 hereby cerlilﬁ that the information supplied with this Ii|ing does not qualily for the exemption stated in Section 119,07(3)(1), Florida 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 mada under oath; that | am an officer or director
of the corporation or the receiver of jrustee emzj? execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with allgther like empower /t/q . _f /c g /\{Q /) 74'// o /O / 06 / &3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prode 4

SIGNATURE:

CERTIFICATE OF DESIGNATION”
REGISTERED AGENT/REGISTERED OFFICE



