2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000000343 Mar 13, 2000 8:00 am

1. Entity Name

| * EL'RANGHITO MINI MARKET, INC. Secretary of State

B — T TR T T 03-13-2000 90034 006 ***150.00
Principal Place of Business Mailing Address
10150 W, FLAGLER ST. 10150, W. FLAGLER ST
MIANI FL 33174 - MIAMI FL 33174-1830
Suite, Apt. #, elc. Suijte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Cilzy & State 4, FE| Numb . Applied For
. 5— dap 8&2 2 S Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁl\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MOLLER, CLAUDIA Street Address (P.O. Box Numper is Not Accepiable)
10026 W. FLAGLER ST.
SUITE 26
| £
MAMI £L 33174 City . FL Zip Code
8. The abov d ¢rkity submits this tat?(nent for thg p épose anging its registered office or registered agent, or both, in the State of Florida.
o M ‘ 5 A; / g9
SIGNATURE X
Signature, typed of printed name of registared agent and title if applicable (NOTE: Registerad Agenl signature reguired when reinstating) ‘£ DATE
8. This corporatian is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ' 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Tri:t|lc:>3ndag10pnatlr?;uﬂ:)n:ncmg O fggﬂoh@;?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD k O elete TIMLE [ change [ Addition
NAME MOLLER, CLAUDIA NAME
sTReET anoaess | 10026 W. FLAGLER ST. STREET ADDRESS
CiITY-81-21F MIAMI FL 33174 CITY-51-2P°
TITLE vD ' [ Delete TME [ change [ Addition
NAME CISNE, AMPARO HAME
sTREET aDDRESS | 10026 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MAMI FL 33174 ) CiTY-S7-21P
TLE STD ' O Delete TMLE [JChange  [] Addition
HAME MOLLER, REYNALDO NAME
STREET anDRESs | $0026 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-§1-21P
TMLE ' O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP ) CITY-51-21P
TITLE ' O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reor sugblemental report is true and accurate and that myjsignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢ rece¥er or trusiee empowefed 10 execute ghis report 5 refuired by Chapter 607, Florida Statutes; and that myjname appears in Block 11 or Block 12 if

changed, or oregpjgttachmel
v

"yeyhuns AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Datef Daytima Phona #

SIGNATURE:




