FILED
2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000067351 ecretary of State
1. Enlity Name 04-28-2003 91399 048 ***150.00
EL ARBOUTO MINI-MARKET & CAFETERIA, INC.
Principal Place of Business Mailing Address
1199 W. 37TH STREET 1199 W. 37TH STREET
HIALEAH FL. 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address I|||”|H ﬂl ‘II" M" ||”| "m "W II”I I””I“" l”ll mluw |“|
Suite, Apt. #,'etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Feor
65—0516088 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
——————— — s " Nars e e ——e -
NELSON FLORES '
Streel 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
.g, Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Registered Agent signature required when reinstating} . DATE
" FILE NOW!!! FEE 1S $150.00 . .

= N 9, Electiocn Campaign Financin

After May 1, 2003 Fee will be 3550.00 Trust Fund lentr?bulion. ° O fcfﬂ;?ﬂotohl’l:ife
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VPS O oelete TITLE [ Change [T Addition
NAME FLORES, NELSON - NAME
stheeT aooress 11199 W. 37TH STREET STREET ADORESS
crv-st-2p [HIALEAH FL 33012 CITY-ST-2P
TITLE @ ) Defete TILE ] Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-21P
TITLE e . dr Delete . N TNLE e e . [JChenge T[] Addition
NAME o T o TN T T - - ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O Delete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Dekete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

3 does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicaled on this report or supple ental rgport ig ¥ Klaccurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or ditectar

of the corporation or the receiver i execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an af IR Oihe! like empbwered 4/£
lsoN FLorEs V)
e el
ST/ /i SREH el ° NJIV6 717
SIGNATUR AT/, | BEUT > Qor)heras
FRTErrNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



