2001 UNIFORM BUSINESS REPORT (UBR) FILED

5

L ]
DQCUMENT # P96000061946 Mar 29, 2001 8:00 am
1. Enlty Nare Secretary of State
MAI MINI MART INC. 03-29-2001 90385 020 ***150.00
Principai Place cf Business Mailing Address
1023 GREENBRIAR BLVD 1023 GREENBRIAR BLVD vy - -
PENSACOLA FL 32514 PENSACOLA FL 92514 (94680
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number x Applied For
58 2249752 MNot Applicable
Zi Count i Count iti
ip ountry Zip ountry 5. Certificate of Status Desired [ $8'75 A_dd|_t|onal
Fee Required
e o= - 6.-Name_and Address of Current. Registered Agent _ . SE—— 7.-Naine and Address of.New:Registered Agent —— ——t
Name
MAI’ KM H . Street Address (P.G. Box Number is Not Acceptable)
310 ARABIAN DR
PENSACOLA FL 32506
City FL Zip Code
B. 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 titla if applicable, (NOTE: Registared Agent signalture reGuired when rainstating) DATE
9. Thi ration i§ eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i o )
T 1 roquiermont s olocls 0 o 80, After MAY 1, 2001 Fee wil|$ be $550.00 10. Blection Campaign Fnancing $5.00 wmay B
20 ) ! * Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TILE [ change [ Addition g_
NAME MAJ, KIM-HOA NAME s
STREET ADDRESS 310 ARAB]AN DR STREET ADDRESS g
CITY-ST-2IP CITY-8T-2IP <
PENSACOLA FL 32506 — 4
TMLE v - O Delete TiTE [ change [0 Addition %
NAME TRAN, DUNG NAME
STREET ADDRESS 310 ARABIAN DR - STREET ADDRESS
CITY-5T-2IP PEN§ACOLA FL 32506 CITY-51-ZIP
TETT T8 T e B D MU T T e e i e D Adoiion
NAME MN_ LIEN NAME
STREFT ADDRESS 310 ARABIAN DR - STREET ADDRESS
CiTY-§T-2iP PENSAGOLA FL 32506 CITY-§1-2IP
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE. [ celete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITy-S8T-ZIP
TITLE (3 Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 121if
changed, or on an attachmant with an address, with ali other like empowered.
. \ , /
SIGNATURE: Mw@@» KIM-HOA _t1A _3/13fo1 KER)yry-6225
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yate Daytime FPhone &



