2003 FOR PROFIT CORPORATION FILED

o

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # P02000069067

1. Entity Name
INTERNATIONAL MINI MARKET CORPORATION

Secretary of State

(03-25-2003 90070 035 ***150.00

Principal Place of Business Mailing Address

1213 N. SEMORAN BLVD. 1213 N. SEMORAN BLVD.

QRLANDO, FL 32807 ORLANDO FL 32807

2, Principal Place of Business 3. Mailing Address “Il"“””ll”l ”l”lll""m I|m II“I |m| “"‘ ||“I |”|| |II’ |||t
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number .
7 [ - O X ?(4 2 \[/ Not Applicable

i Countr Zi Counir . . m
Zip ’ untry P y 5, Certificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAVERAS, FELIPE A

Street Address (PO. Box Number is Not Acceptable)

1213 N. SEMORAN BLVD;
ORLANDO FL

City FL Zig Code

8. The above named enlity submits 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
..the obligations of registered agent,

* Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} GATE

SIGNATURE

 c——
. Election Campaign Financin
After May 1,2 ° ‘El'rigt Fund C:mr?bution. ° O Ec%ch)h;aeisB ¢
MaKaChock Paysble to Floride.Departmentof State >y . o o | ,
10. OFFCERS AL DINEGTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE P ok [ pelste TITLE [ Change [ Addilion | S
NAME TAVERAS, FELIPE A NAME e
steer aooress | 1213 N. SEMORAN BLVD. STREET ADORESS 3
arv-st-zp | QRLANDOQ FL 32807 CITY-5T-2P <
TITLE 7 Delete TITLE [} Change [ Acdition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
gITy-ST-2IP CITY-§T-2P
TITLE O Delete TITLE 1 Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P .
TITLE 3 pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIF
TILE [ velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-5T-2P

12. | hereby 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 anc accurateind 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 trusiee empowered to executy this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi dresgf with.all Saa gred.

SIGNATURE:  DNGR irittzzeED

5

/ SIGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




