2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # P99000053007
EL MERCADITO OF LAKE PLACID, INC.

Principal Place of Business

$10 US HWY.27 SOUTH
LAKE PLACID FL 33852

Mailing Address

910 US HWY.27 SOUTH
LAKE PLACID Fi. 33852-9517

2. Principat Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt, #, etc.

4

FILED

May 11, 2000 8:00 am

Secretary of State

04-07-2000 90077 035 ***150.00

R

DO NQT WRITE IN THIS SPACE

City & State City & State 4. EF1 Number Applied For
§ e - .
D~ Eﬁk\?bg Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?8'75 Additional
ea Required
-  — =~ —-G~Npme end Addresa of Current Registered Agent - . —7: Name and Address of New Registered Agent -
Name
HERNANDEZ, VICENTE G Street Addrass (P.O. Bax Number is Not Acceptable)
910 US HWY.27 SOUTH
LAKE PLACID FL 33852
City FL I Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of prinied name of registerad ageat and 1tia ¢ applicable.

INQTE: Ragistered Agent signature réquired when reinstalng)

DATE

9. This corporation is eligble to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After M;_‘-\Y 1, 2000 Fee wilt be $550.00 10. E‘lﬁztlg:]:dag;natlr?;ﬁg\:ncmg fgi'gﬂohfzg: @
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] 3 oelete ‘! TITLE [dcChange [ Addition
NAME HERNANDEZ, VICENTE C TAME
street ADDRESS | 990 US HWY.27 SOUTH STREET ADORESS
CiTY-S3- 2P LAKE PLACID FL 33852 CTY-S1- 7
TILE ] petets e [Clchange [ Addition
NAME HAME
STREET ADDRESS o ~ STREETADDRESS | . )
VY-S 2P - CITY-ST- 70 j
ms [ palete TITLE Clchange [ Addition
RNAME HAME
SFREET ADDRESS STREET ADDRESS
TiTY-51-29 CIVY-ST-79
TITLE [ Dekete TLE 3 change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
TY-ST-IR CITY-§T- 28
HILE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
oITY-¥- 1P GITY-ST- 7P
TME 1 Detete TILE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIFY 7. 27 ATV~ §T- 7P

13. | hereby certily tHat the information supplied with this filin
indicatéd an this report or supplemenlal report is true and accurate and that my signature shal

of the corporation of the receiver or trustae empowered 10 execute this report as required by Cl
changed, or on an attachment with an address, with all other ke empowered.

does not-quality for the exemption stated ir Section 119.07(3)(i). Florida Statutes. | lurther ceriify that the infarmation
| have the same legal effect as if made under oath; that ! am an officer or director
hapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 it

Dara Caytrme Phona #

CRZE034 {8/99)



