2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028186

1. Entity Mame

MILAGROSA BONITA GROCERY, INC.

Principal Place of Busingss

27050 OLD 41 RD
BONITA SPRINGS FL 34135

Mailing Address

C/O BORRO TAX ASSOCIATES
2408 LINWOOD AVE. SUITE 8
NAPLES FL 34112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90072 035 ***150.00

AR 0RO

DO NGT WRITE IN THIS SPACE

y
1

li

T=""GARCIAF LUISA-

City & State City & State 4. FEI Number 65-0959983 Applied For

Not Applicable

Zi Count Zi Count i

0 ouniry P ouniry 5. Cartificale of Status Desired O $8'75 A,dd“m”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e o i B B — . .

27050 OLD 41 RD
BONITA SPRINGS FL 34135

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agant and title if applicabla.

(NOTE: Registared Agant signature requirec when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
——=Tax fling-requirement and-electso do so——

FILE NOW!!! FEE IS $150.00
=Ater MAY 1, 2007 FEEWITBE$550.00

<o 10 Efection. Campaign Finencing==~——— ‘§5;00-May 85—
Trust Fund Contribution. Added to Fees

(See criteria on back} ||

Make Check Payable to Department of State

-

1. OFFICERS ANC DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete TIME Ol Crange [ Addion | S
NAME GARCIA, LUISA NAME £
streer a00RESS | 451 CAPRI DR APT B STREET ADDAESS 3
orv-st-zP | NAPLES FL 34103 CITY-ST-2P T
[aY]

TITLE [T Dealete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE (3 Delete TITLE O Change ] Addition
NAME NAME

. STREETADDRESS | —r N . STREET ADDRESS
ST e e — - - RESS | I - -
CITY-§T-2IP CITY-ST-2IP - -
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8I-ZIP
TTLE 3 Delete JITLE [ ¢change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TIlLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | herebwy certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lepal effect as if made under oath; that | am an cfficer or directer
of the ¢orporation or t \ver or trustee empowered tg execute this report as reguired by Chapter 607, Florida Statules; and name appears in Block 11 or Block 12 if

changed, or on an Ws w;tZﬁer like empowered.
X) 3-3i-o0l

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #




