FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

Yy ~7, .
DOCUMENT #  P01000085953 Secretary of State
MINIMARKET NICARAGUENSE CORP. : 05-29-2002 90696 036 ***150.00
Principal Place of Business Mailing Address
1730 W BRIGHT DR APT 6 1730 W BRIGHT DR APT 6
HIALEAH FL 33010 HIALEAH L 33010 LU
I S & AT IAA RTINS
1302 W FIRGLER ST | 1730 . BRIGHT DR -
Suite, Apt. #, etc. Suite, Apt. #, etc. é' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
M/}QM/ F}— HIHLEH/"’ FL 65'— //33 724 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
ﬁ E 330} 0 @HD 5. Certificate of Stalus Desired 3 Fee Roquired
‘3.,% Lab"ime and Addr‘egi of.CDurrent.Registered Agente———— —= ~—- |7 ——x E’ © 7.'Name and"Address of New Registéred Agent
Name
LLAURADO, RAMON MpPRRERD S AIDA C.

Street Address (P.O. Box Number is Not Acceptable)

10540 NW 26TH ST STE 103
MIAMI FL 33172 1770 (. BRIGHT DR 4 ¢

City H/ﬁAFﬁ/“f FL ZipCodegga]D

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 Florida.

SIGNATURE
Signature, typadfer printed naghe of rEgiSterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This (.:lorporat‘\(?n is eligible 1o s!tisfy its Intangibe FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Add.ed o Fe};s
(See criteria on back) a Make Check Payable to DEpartment of State
1. OFFICERS AND DIRECTORS I ADDITIONSICHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PVST . [ celets TILE (] Change [ Addition
NAME MARREROQ, SAYDA C NAME
smeer annaess | 1730 W BRIGHT DR APT 6 STREET ADDRESS
orv-st-zF | HIALEAH FL 33010 CITY-5T-2IF
TITLE D [ pelete TITLE [ Change [ Additien
HAME MARRERO, SAYDA C NAME
STREETADDRESS | 1730 W BRIGHT DR APT 6 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33010 GITY-ST-2IP
TITE 1 Delete TITLE [J Change [ Addition
NAME NAME -
STREETADDRESS |-~ — T T oo - = - RS | T T
CITY-8T-21P CITY-ST-ZP
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 i
charged, or on an attachment wikh an address, with all other like empowered.

SIGNATURE: Y 220 sftrse= REQUIRED (ms)evz -3483

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)

[5 V.¥TE AT ™

nw



