2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050257

1. Entity Name

EL MERCADITO GROCERY INC.

Pringipal Place of Busingss

€326 STANWIN DRIVE
APOPKA FL 32712

Mailing Address

6326 STANWIN DRIVE
APOPKA FL 327125233

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ote.

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90049 012 ***150.00

AR

DO NOT WRITE IN THIS SPACE

M

D

City & State City & State 4. FEI Number Applied For
S?‘ 358 ’6{5 Not Applicable
Zi Zi n iti
P Country s Country 5. Cartificate ot Status Desired O $8‘75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e eI —= = T Name — - -
OLIMON, VAN Street Address (P.O. Box Number is Not Acceplable)
6326 STANWIN DRIVE
APOPKA FL 32712
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name ¢f registerad agent and title if applicable. {NCTE: Registered Agent signatura required whan reirstating) DATE
) e e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do $0.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T O Deete e biP O change [ Addition | &
NAME NAME Tyan Olimon 2
STREET ADDRESS STREET ADDRESS b3k stanwin Dr %
CITY-ST-2IP CITY-S1-2IP ApepkKA . FC 320 o
TE [T Delete TILE P !S O Change [ Adition | ©
NAME NAME Elea Oli Mo

STREET ADDRESS STREETALRESS o B2, Sfaaw i1 D

GITY-§T-2IP omv-st-20 | ApopkA, L LT

TITLE [ Celete TITLE 0 \T” ’ [ Change [ Adcition
NAME - R NAME E\S"\A OliMNﬂ . R

STREET ADDRESS STREET ADDRESS | B e b EtAn whn Dy~

CITY-ST-ZIP i CiTY-ST-7IP pw'p kA F(_, AT

TITLE [ oelete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-S7-ZIP CITY-5T-ZIP

TMLE [ Delete TITLE [ change (7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2IP

TITLE [ celete TILE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-21F

13. | hereby cerlify that the information supplied with this fling does

indicated on this report or supplemental report &
of the corporation or {he receiver or trusiee empbw
changed, or on an attachment with an addressfwit

afj o

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accufatg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Stawues; and that my name appears in Block 11 or Biock 12 if

sprang vl off AP 1IN
SIGNATURE: — _ SiGiaAt /s N J=5- 200 (36273542
N SIGNATURE AND TYPED DR“‘(ED NAM OFFICER OR HRECTOR Datsg Daytime Phona #

N



