2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 20 0o

1. Entity Narne

EL ARBOLITO MINI-MARKET & CAFETERIA, INC. : 03-26-2002 90046 008 ***150.00
Principal Plate of Business - T = - ~Mailing Address J ot A S e

1139 W, 37TH STREET 1199 W, 37TH STREET e
HIALEAH FL 33012 HIALEAH FL 33012

S R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 Applied For
: ) 650516088 Not Applicable
Zi Countr Zi Count| ith
o Y P ountry §. 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
NELSON FLORES Street Address (P.Q. 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 o registered agent and titte it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax thﬂg rgqunremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Add'ed ‘o Fors
(See criteria on back) O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS [ Delets TITLE [JChange [ Addition
NAME FLORES, NELSON NAME i
STREET ADDRESS | 1199 W. 37TH STREET STREET ADDRESS . e
arv-s-zr | HIALEAH FL 33012 CHTY-5T-2IP '
TITLE [ Deleie TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CImy-S7-2IP CITY-ST-2IP
THLE [ Celete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-6T-2IP a GITY-§T-21P
it . O pelete A e - [ Change [ Adaition
NAME NAME
STREET ADDRESS ¥ STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TTE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-ST-21P

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] that my gignature shall have the same 'egal effect as if made under cath; that | am an oificer or director
M f Yenort as Yequired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver arftrusiee efnpowersd '-d ”,l.
changed, or on an attachment with fan addrghs, wittYaff

) . ELSON) FLORES %,,7 )
: e A/l V. . PRESTDELT a2 (B05)§26-89¢5
SIGNATURE: SIGNATURE «NDTYP?D kMY Rt FICER OR DIREGTOR ‘-—.—_!‘uty - N s‘ﬁ:f C/ /Dag’me Phone # 9‘

" Al b

CR2E034 (9/01)



