2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000085518 May 10, 2000 8:00
1. Entity Name ay ’ . am
CARIBBEAN MINI MARKET, INC. Secretary of State
03-20-2000 900353 028 ***150.00
Principal Place of Business Mailin‘g Address
8700 SILVER STAR RDAD 5700 SILVER STAR ROAD
CORLANDC FL 32818 ORLANTO FL 32818-3149
= P S LSS AR
Suite, Apl. #, efc. ) Suitp, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City,& State 4. FEINumber, . , Applied For
~-3C00FCY Not Applicable
- - 7 "
Zip Country Zp Gountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name ant Address of New Begisiered Agent
N . l Name
1
SPIEGEL & UTRERAPA. ' ot 1 T [ Steat Address (PO. Bax Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL , Zip Cade
8. The above ramed entity submits his statement for the pun:;osa of changing its registered atfice or registersd agent, ar bath, n the State of Florida.
SIGNATURE -
Signaturs, typed oz priniad name of registered agent and ﬁﬂw. Fagistared Whan rennstatng) QaTE
1
. . . . e . Y 4 ~ : "
9. This corporation is eligible to satisfy #ts Intangible ) FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, ee will be .00 Trust Furd Contribution. O Added 1o Fasas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THtE PD 3 elete TTE [JChasge [ Adaition | =
NAME BAKSH, HEMALA NAME =
sweer avokess | 6700 SILVER STAR ROAD $TREET ADDRESS 2
oITy-St-7 ORLANDO FL 32818 CITY-St-21p w
faod
TIFLE viD T Celete TE [ Charge L Addiion | G
MAME AMEERALLY, SALIM A HAME
stREET aoDress | 6700 SILVER STAR ROAD STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32818 CITy-ST-2IP
TTE Sh 0 peiete ML O Chenge £ Addition
RAME AMEERALLY, LAKHMAT! RAME
STREET ADDRESS 6700§SILVER STAR ROAD STREET ADDRESS
~GHTY-ST- 2P ORLANDQ FL 32318 i CITY-SI-ZIP
me B - 1 Delete TLE [ change [ Adattion
NAME NAKE
STREET ADDRESS ! . STREET ADBRESS
GIrY-S7- 71 - . GITY-S1-2IP
me C C O peke TIE C1Chnge [ Addition
NAME NAME
STREET ADORESS §| STHEST ADDRESS
CiTY-ST-2P i CITY-ST-ZIP
TITLE [T pete e [ Change L Addition
NAME NAME
SIREET AQDRESS SIREET ADDRESS
CINY-8T-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this ﬁFing[does not qualify for the exemption stated in Section 119 07(3)(i), Forida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama logal effect as if rmade under ath; that | am an officer or direcior
of the corporation or the receiver O trustes empowered to Bxacute this repor; as reguired by Chapler 607, Florida Statutes: and that my name appears in Bloc! or Block 12 if
changed, or on an attachment wil an aderwih all oftisg Tike empowered. g lPO
v/ AT A '-?‘Jﬂ" LR y .
SIGNATURE:-X #5ui (L ot ezt 45,/2, g5 -090f
"7 SIGNATURE AND TYPED OR PRINTED m\uls OF BIGNING OFRCER OR mn?‘bn Date i Dayumef Phore ¥

’ rd



