2000 UNIFORM BUSINESS REPORT (DBR) FILED

DOCUMENT # P94000067351 Feb 26, 2000 8:00 am
1.2 Enlity Name
retary of
EL ARBOLITO MINFMARKET & CAFETERIA, INC. SCC eta 0 State
i, 02-26-2000 90070 037 ***150.00
Principal Place of Business Mailing Address
1199 W. 37TH STREET 1199 W, 37TH STREET
HIALEAH FL 33012 HIALEAH FL 330124941
aAnPnT
Loanbhid
> v AU MR R RRALIE
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0516088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75‘Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) Name o
NELSON FLORES Street Address (P.O. Box Number is Not Acceptable)
1199 WEST 37 STREET
HIALEAH FL 33012
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registerad Aganl signature required whan reinstating) DATE
9. ;h\sfiorporatnc_nn is ethglb:;a 1:3 s?ttffyc;;s Intangible FILE NOW!lI! I';EE IS $150.00 10. Election Campaign Financing $5.00 May B¢
& ing requirement At &i8cls fo o 90 K After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0 Added to Fees
{Sew criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Detete TITLE [ change [ Additicn
NAME FLORES, NELSON NAME
STREET ADDRESS | 1199 W. 37TH STREET STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33012 Cy-51-2P .
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§1-2IP
e - 1~ - T O Daiete TILE -1 —- [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
13. | hereby certify that the information fupplied with ili 85, nof qualify fdy the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information
indicated on this report cr supplerdental repogt s tfug 5 vy signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or 1ha receiver ,}! gi / g is reportjas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij i ; e Sory Feondd \/
SIGNATURE=—___ [ D) Mbpas oo st ) vy
NG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



