/
2003 FOR PROFIT CORPSRATION

FILED
Jul 03, 2003 8:00 am
Secretary of State

5/2¢

DOCUMENT #

1. Entity Name
NICABAGUA GROCERY, INC,

UNIFORM BUSINESS REPORT {UBR)
P02000009109 A SR

’ g

05-29-2003 90131 041 ***150.00

/f;:incipal Place of Business Mailing Address :
27 NW 13TH AVENUE 27 NW 13TH AVENLE 55650469
MIAMI FL 33125 WAM FL 33125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FE) Number Applied For
. 02-054%6338 Not Applicable
ar Courdry dn Country 5. Certificate of Status Dagired [ %2, ngadrgé““‘“‘
6. Name and Address of Current Ruglshmd Agent 7. Name and Address of New Registered Agont
T T s e o ——pemmee - s g sm s e | SNBMO e o s i mm me—. AR
T ES, JOSE G Stree1 Address (P.O. Box Number is Not Acceptabls)
8502 NW 198TH TERRACE
MIAMI FL 33015
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits Lhis Staterment for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and Lte ¥ applicable.

{NQTE: Registated AQent Eigrature reQuireg when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Foe will be $550.00

Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contributior:.

$5.00 Mzy Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES, TG OFFICERS AND DIRECTORS 1N 11 ~
ame  |PTSD 01 Detetn e Dicrange [ Addwion | &
e VANEGAS, LINDA J o g
sheet anneess | 241 SW 68TH AVENUE STREET ADDRESS §
OTY-ST-ZP MIAMI FL 33145 Cry-ST-2P g
™me 0 Delete TE Ol Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-.21P CIFY-S1-ZIP
~Tme == e i B T TiLE Y T Chage . [ Adomen |
N | e NME L tme : . . ]
STREET ADDRESS STREET ADORESS
CITY-§1-210 CTY-51-20
ME ] Deleia MLE DO change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITy.ST-21P
e 1 Detere TnE O Change [ addition
HAME NAME
STREET ADDRESS. STRETT ADDRESS
Lny-sv-zp CiTY-57-2P
TINE 0 pelere TITLE O change [ Addition
NAME . RAME
STAEET ADDRESS STREET ADDRESS
OTY-S1-2P Ia CIy-S1- TP ~

indleated on this report arguppleme;
of the corporation or the rhceiver of ¢
¢hanged, or on an attachjme #

12. i heraby cerlify that ine infonation si

i \ this fiting

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation

accurata and that my signature shall have the same leg

odferet lo executa this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
gfith all other like empowered

al affect as if mads under oath; that) am an officer or director

305 -324~ 507

SIGNATURE:

SIGNATURE AND TYPED OHR

0 NAME OF SIGNING OFFICER OR DIRECTOR

_04-1g-03

Dayuma Phone ¢

-



