——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000098186
e, Secretary of State
MILAGROSA BONITA GROCERY, INC. 05-08-2002 90154 045 ***150.00
Principal Place of Business Mailing Address
27050 OLD 41 RD C I TORRG- A% RS SOLIRTES ' : _
BONITA SPRINGS FL 34135 2408-LINWOOD AVE. SUTE 6 . :
| A AR A AT
2. Principal Place of Business 3. Mailing Address
27050 oy v (4 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate ity & State 4. FEI Number Applied For
ovt it JPF’ 5 PL 650959983 Not Applicable
Zp Country Z_i% L/ /35 Cozr:t% e 5. Certificate of Status Desired 0 ?ese;;esq lﬁfed;”o“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Al e e et e e o —_— ) . e Name ) o _ ; ) _
GARCIA’ LUISA Sireet Address (P.O. Box Number is Not Acceptable)
27050 OL 41 RD
BONITA SPRINGS FL 34135
g 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.

May 08, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm n address, with all cther like empowered.

SIGNATURE: Y 20,0002 REQUIRED '4/?’0% Gy/-§45-) 093

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phone #

SIGNATURE
Signature, typed cr printed nama of registerad agent and title if epplicable. {NOTE: Registered Agent signature required when reinstaling} | ; B DATE . ,
e e oo oo™ | pfer Mey 1 2002 Fo il o $sg000 | 10 Flecion Compson Fnancing” [ S5.:00.uiye | -
: i ' Trust Fund Contribution. O Added to Fees :
- (See criteria on back) O Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS R EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSTD [ Deiete TMLE O Change [ Adoion | & |
NAME GARCIA, LUISA RAME 2
srreer aooress | 4561 CAPRI DR APT B STREET ADDAESS &
o
arv-st-z¢ - |NAPLES FL 34103 CITY-ST-21P W
TITLE [ Detete TITLE [Jchange (7] Addition 6
HAME RAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P CITY-ST-21P
e ] e e [t R T e . L. L [J.Change [ Addition_} - :
NAME NAME T
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S7-2P
TMLE Delete MLE [ Change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-21p CITY-ST-21P
TITLE : ] Delete TITLE O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
OMY-57-2P Y- ST-ZIP




