2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000045931

1. Entity Narme

MINIMARKET GRANADINO, INC.

FILED
0L KOV 12 PH 3: 29

i STATL
F LLORIDA

Principal Piaca of Business

1471 SW 15T STREET
MIAMI, FL 33135

Mailing Address

1471 SW 1ST STREET
MIAML FL 33135

2, Prmcl:zl Place of Business

3 w. FrAoLer ST

3. Mallllz,Address ’J‘ pt 2 6[6‘2 S,f

1WWWMW

(T

Suite, Apt. #, alc. Suite, Apt. #, slc.

10222004 REIN-P CR2ED98 (6/04)
Ciy & Elate  » ! *\frsaate . . 4. FE| Number Applied For
M’HHI / FLO@(OQ ﬁf"lj ) F[O/L/DA‘ 3%\{' 2055056 Not Applicable
Squniry 9“2” DE 5. Ceriificate of Status Desred ~ [] 98-/ Additional

5.3‘;55 Dabe | 33135

Fee Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

GALAN, JUAN A
1451 SW 18T STREET
MIAMI, FL 33135

Name

S et‘?daress. (P% I,aowﬁber; N?t ACWE

SPS artl

FL | 35735

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fypec or printed name of registered agent and title if applicable

{NOTE: Regiatared Apatit signature required whan reinstating)

DATE

FILE NOW1!II FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

—

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITEE PD [J elete ne PO JX(Change [ Addition
NAME GALAN, JUAN A NAVE GALAN ,JoAar) A
STREET ADDRESS | 1471 SW 1ST STREET . STREET ADDRESS a 4 O s. “_} A/l 0 dJd
arv-sT-ze | MIAMI, FL 33135 CITY-ST-21P r~tirarty , FLo /Ld)ﬂ 33/28%
TILE VD O pelete mE b R Change [ addition
NAME LACAYO, MERLING NAME LA4ch w0, /75-7?_(_, Ad &
STREFT ADDRESS | 1471 SW 1ST STREET STREETADDRESS | lCO s, “) >t AJE
ciry-ST-2P | MIAMI, FL 33135 CIFY-ST-2P ~rHaet) FLOM‘D& 33125
TITLE ] pelete TITLE Y D Change [ Addition
NAWE NAME _ a L =
| SIREETADDRESS | ‘ = - = m e s o~ ol STREET ADDRESS” | - - 1112, Liii——ij 1%!72} F--[H7 «H-ISF =00
ciTy-si-2p CITY-ST-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P N
TITLE [ Dalete TILE \"\ I cChange (] Addition
NAME NAME \\s
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-21F
T O Detete e N CJChange (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurata and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director

of the carporalion or the receiver or trustae empowerad 10 execute this report as reguirad by Ch
changed, or on an attachment with an agdress, with all other like smpowered,

SIGNATURE:

Florida Statutes; a:;a,t?y name appears in Block 10 or Block 11 if

’%0 0L Sov: V- o

Tl

//a:r-

-

F SIGMING CFFICER OR DIRECTOR

Date Daytime Phone #

0D




