FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am

DOCUMENT #  P93000001795 Secretary of State
1. Entity Name 01-16-2003 90140 015 ***150.00
MINI MAX MARKET, INC.
Principal Place of Businass Mailing Address
3668 BAYSHORE DR 3668 BAYSHORE DR
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Busness 3. Mailing Address H""II‘ HI |I||| “m m" "“' I|m Ilm "m m“ mll ,Im Im [III
| SRR A - Stite, 7pt. ¥, el [0 CHECK HERE F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0385134 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required :
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLEDO, ROLAND
3663 BAYSHORE DR

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

NAPLES FL 34112

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent znd title it applicable. {NOTE: Registered Agent signature required when rainstating) ) DATE

‘ FILE NOWINI"FEE 15°$150.00 B . . 8. Election Campamnancing $5 00 May Be
° After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
iMake Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DIVP 1 Delete TITLE O change [ Addition

NAME TOLEDQ, ROLAND HAME

streeT apDRess | 3668 BAYSHIRE DR STREET ADDRESS

orv-st-ze | NAPLES FL CITY-57-2P

TMLE VP O celets TILE : O cChange ] Addition

HAME TOLEDO, JOSE M NAME

sTReeT ADoress | 3668 BAYSHORE DR STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-57-71P

TiTLE [ pelsta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [T petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . . - e -STREEFADDRESS—|-=* = - ~ % .o - - e S

CITY-§T-2IP CITY-ST-ZiP

TILE [ Delets TILE [ cChange [ Addilivn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

ngt gualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certity that the information
dle pnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

| hereby certify that the information supplied with this fmng doa
|nd|caled on this report or supp1emenlal 2

of the corporation or the receiver or :
powerad,

changed, or on an attachment wit
SIGNATURE: el AUIRED ///o /03 <7f/r/ 276 - 2o

GIGNATLR BYPED OR PRINTED NAM OF SIGMNING OFFICER OR DIRECTOR a(a Daytima Phone #

PP TPt PPy |

Al

CR2E034 (10/02)



