e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
T

DOCUMENT# P01000085953

1. Entity Name

MINIMARKET NICARAGUENSE CORP.

Secretary of State

02-05-2003 90178 001 ***150.00

Principal Place of Business Mailing Address .
1302 W FLAGLER ST 1730 W BRIGHT DR LA A RV AT RVAT R
MIAMI FL 33135 . 8

e Iy

2. Principal Place of Business
130 1.0 (Clager ak . _
Sute. AR Foele. \,_|\) Suite, Apt. #, 81C. [ CHECK HERE IF MAKING CHANGES
LARTo RN V\ _
City & State - City & State 4. FEI Number .. Applied For
65—1 133726 Not Applicable
Zip Country Zip Country " . $8_75 Additionat
5. Certificate of Status Desired O :
-63 \36 F\O(‘\ dc\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name .
MARRERO, SAIDA C %(‘A\A AC‘ \J\ Y€ 'f@
' Srrect Acdress (PO. Bak Number is Not Acceptable)
1730 W BRIGHT DR #6 |
HIALEAH FL 33010 ‘E % ) O\ \¢ %e c G)‘_
City . . ' Zip Codg
L : AR A <\ FL 2215

e

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida. 1 am farniliar with, and accept
the abligations of registered agent. )

SIGNATURE —— | J 15 'O%

Signatura, lyped‘ [ printed name of registered agent and title it applicable. (NOTE. Registerad Agent signature yequired when réinstating) DATE
— — Smm—
- V .- . =
n U, I L - T R T ) .
. #”’%’:JLENOW!-EEE ls,"- $150.00. .- - Y : - - N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $55q700 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . :
10. Coe OFFICERS AND DIRECTCRS | 1. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST . . [ Delets TIMLE ) [ change [ Acdition
NAME -|MARRERO, SAYDA C NAME
<TREET ADDRESS | 1730 W BRIGHT DR APT 6 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-5T-2IP
TITLE D O Delete TMLE [ change [ Addition
tawe MARRERQ, SAYDA C - N
sTReeT A0oRESS | 1730 W BRIGHT DR APT 6 STREFT ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZiP
TILE O Delete TIMLE - [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
Tne : O oelete TILE ; [ Change ... ] Addition
NAME NAME | T
STREET ADDRESS STREET ADDRESS
CITY- ST-2P . CITY-5T-21P :
TITLE ‘ 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P _

12. | hereby certify that the information supplied with this filtng 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 an 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 ar 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 111

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ SEASURE REQUIRED  lslbz  acs-4ta-3483

FIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




