2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  P94000039612 Mar 18, 2002 8:00 am
3. Enily N Secretary of State
SANTO DOMINGC MINI MARKET, INC. 03-18-2002 90029 021 ***150.00
Principal Place of Business Mailing Address
6421 PEMBROKE ROAD 6421 PEMBROKE ROAD
HOLLYWOOD FL 33023 ' HOLLYWOOD FL 33023
e o IAAETARNR R A IAADAICE

Suite, Apt. ;t etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0500353 Not Applicable

Zp . Country ﬁ B B A 5 Certificate 6f.5_tatus Desired O **gese'zgqggsfmal

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namg o .
PV f?ﬂ )

TIFA, LUIS Stregt Addreds (P.O. Box Number is Not Accgpble)

7179 PEMBROKE ROAD Z‘c,é 2/ HouDwrdé X

PEMBROEK PINES FL 33023 #0/@4,%0 L S
PN e e ,.d /) e City/ / I T FL- %gdéifaﬁ

8:Thg"aBove! farmed|

uPmits this statement for Ihe_p@grﬁos_é 65 cﬁarig'ing its registered office or registered agent, or both, in the State of Florida.

Lon e 4 ']/’ >y por—

SIGNATURE
SignM 9& printed nam# of registered agent and title if applicable. {NOTE: Hegislerel! Agent sighaturs required whan rainstating) DATE
'8, This corporation is ekgible fo satisty its Intangible - FILE NOW!!! FEE IS $150.00 . o
Tax fi\ingrequirememgand elects t:do s0. ° After May 1, 2002 Fee wlil$be $550.00 10. _Elec:tl?:n Caénpa‘gs Elnancmg O $5.00 May Be
(See criteria on back]) o - Make Check Payabie to Department of State rust Fuind Gontribution. Added to Fees
1. QFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
ML PD O Delete TLE po [ changs [ Addition
NAVE TIFA, LUIS NAME 5t o A
saeeT anoRess | 2462 PIERCE STREET, SUITE 9 STREETADDRESS | (ot ! e T
CITY-ST-2IP HOLLYWOOD-FE. 33020 . _ . s m e Ot L e tomn T FHBeac P o
TIiLe VSTD ) [ Delete TILE ’VI%}"D [JChange [ Addition
NAME TIFA, ANA J NAME 1" ,, {;_ﬂ FANNIN
STREET ADDRESS | 2462 PIERCE STREET, SUITE 8 STREETADDAESS | ¢, b ) : Pev ¥ pes £
orvstae | HOLLYWOOD FL 33020 | or-57-2p R S PN
TILE O pelete TITLE 7 f -~ [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TILE [ Delete TILE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

BTN L e 69) 991 347

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

13. | hereby certify that the information supplied
indicated on this report or supplementagre,
of the corporation or the receiver or tru of

AV S6¥2SI0

CR2E034 (9/01)



