2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

pgpNUMENT# P02000036788

QUICK STOP 28 MINIMARKET, CORP.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90144 015 ***150.00

Principal Place of Business
OO0
k-84

Mailing Address
6020 S.W. 8TH STREET

LOT G-302
MIAMI FL 33144

3. Mailing Address

c

2. Principal Place of Business
1

W2y W)

A AT

-+ Suite, Apt. #, elc. Suite, Apt. #, efc,

Minsa\ Tl

[0 CHECK HERE IF MAKING CHANGES

BERMUDEZ, DOMINGO
6020 S.W. 8TH STREET
LOT C-302

MIAMI FL 33144

City & State City & State 4. FEI Number Applied For
S7828 -
DA -0.5 Not Applicable
i Zi ti "
Zp Country ® Country 5. Certificate of Status Desired O $8'75 Alddmonal
% \ Fee Required
6:-Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name

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

City

Zip Code

FL

the obligations of registered agent.

- 8. The above named entity suS{aits 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

g -k ¥

SIGNATURE & =

. * Signature, typed or printed name of fegistered agent and title if applicable
R

(NOTE: Registerad Agent signature required when reinstating)

DATE

s

. . » FILE NOWI! FEE IS $150.00
L . After May 1, 2003 Fee will be $550.00
;Mak:e?pheclg«j?ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

16.; 1 OFFICERS AND DIRECTORS

[FD

e . O Deiete TITLE Tl Change [ Addttion
NAME BERMUDEZ, DOMINGO A NAME

sTReeT anoaess (6020 S.W. 8TH STREET C-302 STREET ADDRESS

orv-s-ze  |MIAMI FL 33144 % CHTY-SF-2IP

TITLE O belete TITLE {(J Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IF

TITLE 1 Gelete THTLE [ changa [ Addition
NAME ) NAME

STREET ADDRESS ST e e ‘s N STREET ADDRESS — e .

GITY-ST-7P CITY-ST-2P

TrLE O pefete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5$7-2IP

TITLE ] Delete: TITLE [} change [ Addition
NAME . NAME

STREET ADDRESS ' e RmYRat g STREET ADDRESS

CTY-ST-2P e LT CITY-87-21P

TITLE [ Delete TITLE [JcChange  [1 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

12. { hereby certify that the informajis
indicated on this report or sup
of the corporation or the regé
changed, or on an attachny

gipdwered to execute this report
#. yith all other like empowered.

SIGNATURE:

{th this filing does not qualify for the ex
g.Irue and accurate and that m

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or girector
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

215500 C205) g

Date Daytime Phane #

MNe 02N |

A

CR2E034 (10/02)




