/

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

DOCUMENT #  P98000098670 Secretary of State
1. Entity Name 02-28-2003 90136 049 ***150.00
MINI MAXIM FOOD STORE, CORP.
Principal Place of Business Mailing Address i
203 NW. 36 STREET 203 N.W. 36 STREET
MIAMI FL 33127 MIAMI FL 33127 65013202
I — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65-0893540 Not Applicable
Zip Country Zip Coumry- 5. Certificéte of Status Desired J ?i‘;g?lﬁgeﬂ"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name —
L
MOUNA' VICENTE ‘ i T é;;eet Acﬁ:sc(jgg; h;uﬁwi):?i,shNCol {A'\cl(r:heplable)
203 NW. 3 STREET
MIAMI FL 33127 203 NS 30 ST
City f'\(fh"\ { ) FL le(%oSe[l_?

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S|Gmafgher‘_w At o2 jo. a%

N Signature, typed or printed narrig of registered agent and tile if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 ' .
R T, = N - 9. Election Campaign Financin
Aﬂe; May 1, 2003 Fee w'ﬂ be $550.00 Trust Fund Coatr?buﬁon ¢ O fx?c;gj?oh;iiss °
Make-Check Payable to Florida Department of State :
10. - _ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ME PSD D 1 Delete e PsD K change (] Addition
NAME MOLINA, VICENTE® : NAME MIEHAEC oL A
sTrezT acoress | 203 NLW. 36 STREET STREETADDRESS | 23 Mo B ST
CITY-51-2P MIAMI FL 33127 CITY-5T-71P Miasi £ 3319
TITLE [ Defete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP ) R
TTLE [ pelete “§ e O] Change  [] Addition
NAME NAME :
STREET ADDRESS . . . -J| STREET ADDRESS
— ————i e L -
CITY-ST-2IP CIFY-ST-21P
TITLE [ pefere TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 7 CITY-ST-21P
TITLE - 1 Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 with an address, with all other like empowerad

SIGNATURE: ¥ 223K HEMEE REQUIRED oL Jore

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/0)



