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INTRACOASTAL MINIMARKET, INC.

Frencapal o of Busings-

19370 COLLINS AVENUE. #1118
NORTH MIAME BEAGH FL 33160
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18370 COLLINS AVENUE, #1118
NORTH MIAMI BEACH FL 33160
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SIGNATURE:
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FLORIDA DE PARTMENT OF STATE
Sandra B. Mgrtham
Socretary of State
DIVISION OF CORFIFTETIONS

'Maiiinc_; Adldress

19370 COLLINS AVENUE. #1118
NORTH MIAMI BEACH FL 33160-2250

FILED
Mar 25 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualified 3a. Date of Last Repont
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Not Applicable
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8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees
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30| ~ Florida Statutes ClYes [ No
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