2081 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037995

1. Entity Name

TIENDA MEXICANA MISCELANEA, CORP.

Principal Place of Business

2033 N.E. 3 AVENUE
DELRAY BEAGH FL 33444

Mailing Address
244 NE 13 STREET

DELRAY BEACH FL 33444

2. Principal Ptace of Business

. 3. Mailing Address
Zrhd)

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90258 029 ***150.00

ABUD (0

DO NOT WRITE IN THIS SPACE

IE

NN

City & State City & State 4. FEI Number 65_0832304 Applied Far
MNot Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired (] $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ;?
GONZALEZ, ANDRES B Street Add /(Pﬁ-, N : is Not A bla)
TEe ress (F.O. Box Numper is Noi Accepiable
2033 N.E. 3 AVENUE HoceR
DELRAY BEACH FL 33444
City == Zin Code
i za
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
o e dReS (hraAies
SIGNATURE __~* A/ o &
Sigrature, typed or printed name of registered agent and title f applicable [OTE: Registered Agent signature -eguired when reinstasing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NCWNHI & 153 130.00 ‘ - ‘
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10. Elriz?izf&agfﬁL?SuE::mc‘mg ?{%&?ﬂr‘éi’ége
(See criteria on back) | Make Cheok Payabie i Deparimant of State ‘
e —
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T O ohage [ addiion | 3
NANE | GONZALEZ, ANDRES B 7 aEA] HAME =
STREET ADDRESS( 244 NE 13 STREET)— 22 ZENE FAVE STREET ADURESS 3
CITY -ST-Z1P UE[_RAY BEACH FL 33444 GiTY-57-71 i
o]
TITLE VD O Detets TIMLE O crage O Adation | &
NAME GONZALEZ, NELIDA £ 3 AERUE NAVE
STREET ADDRESS C44 NE 13 STREET ) Z2L35 NE ” STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ additicn
MAME MAME
STREET ADDRESS STREST ADJRESS
LAY -S1-21P CITY-ST-2IP
TITLE [ pelee TILE [ Charge [ Addition
MARME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TFLE [ Change ] Addition
NAME NEME
STREET ADDRESS STRCET ADDRTSS
CITY-SI-2IP CITY-ST-21P
me [ Delets TMLE (3 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3),
indicated on this report or suppiemenlal 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

- i DR Coragied

}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Duyl'me Phore #




