2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085518

1. Entity Name

CARIBBEAN MINI MARKET, INC.

Principal Piace of Business

6700 SHLVER STAR ROAD
ORLANDO FL 32818

Mailing Address

6700 SILVER STAR ROAD
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

FILED

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90079 038 ***150.00

Suite, Apt. #, etc. Suite, Apl. #, etc.

T

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 59-36009 Applied For
88 Mot Applicatile
Z Count Zip’ Counl iti
® uniry P ounlry 5. Certificate of Slatus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
Hemala, /54%14 .

Street Address (P.O. Box Number is Not Acceptable)

6P¢0 S\/./;/Qf S%E?r’ /(:')CA&( '
Y Orlondo RN R £V 77 ¢

8.' The above named eniity submits this statement for the purpass of changing its registered office or registerad agent, or both, in the State of Florida.
[o/

SIGNATURE ‘&'Q-&J“/w\t\t MC&&D"'A ////‘ -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Ajter MAY 1, 2001 Fee will be $550.00

Sigrature, typed or prnted name of registered agent and wile if appiabe (NOTE Hcg%d Agant signature sequired when reinstatng)
10. Elsction Carnpaign Financing

$5.00 May Be

(See criteria on back) O Wake Check Payable 1o Depariment of Siate Trust Fund Gontrioution Acded o Feas
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD (1 pelets LR (] Crange ] Additicn
HAWE BAKSH, HEMALA NAME
STREETA20RESS | 6700 SILVER STAR ROAD STREET ADDRESS
CIrY-53-21° ORLANDO FL 32818 CITY-8T-2IP
TITLE VTD x Delete Tz (I Change [ Addition
NARE AMEERALLY, SALIM A . NaRE
STREET ADDRESS ¢ B700 SILVER STAR ROAD STREET ADDRESS
CATY-ST-ZiP ORLANDO FL 32818 CITY-51-21P
TIVLE SD O Celets TILE Clchange T Addition
NEME AMEERALLY, LAKHMATI NAME
STREET ADDRESS | 6700 SILVER STAR ROAD STREET ADSRESS
CITY-ST-21P ORLANDO EL 32818 CITY-§T-21P
TITLE [ Delete TLE [JChange [ Addition
MAME NAME
STREET AQDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 4P
TITLE [ Delete MLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CIry-S7-21P
TILE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this fiting does rot gualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | furtner certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f

changed, or on an attachment with an address, with all other like empowered,
///44/ 407 -2 92 4 £9%
7

SIGNATURE: “Sca B pema ks '

Fl
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

N\

s

CR2E034 (10/00)



