2000 UNIFORM BUSINESS REPOGRT {UBR)

DOCUMENT # P98000041320 v

- e

1. Entity Name
FAMILY FOOD CENTER INC
Principal Place of Business Malling Address
332 W. AVE. A 32 W AVE A
BELLE GLADE FL 33400 BELLE GLADE FL 20430-32%

2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, g1, Suite, Apt. #, elc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90719 010 ***150.00

I E A

D0 MOT WRITE I THIS SPACE.

City & State City & State 4, FEI Numbar 65"0833090 Applied For
Not Applicable
Zi i "
P Gountry Zip Country 5. Certificate of Status Desired ] gg;esq mmr\al
6, Mame and Address of Current Reglsiercd Agent .7. Name and Address of Now Reglgtered Agont— .. - -
Name
i gf#a S[Aﬂ /576’2&? . )
LARA, RAFAEL E o Am I, J K¢ 33%/6 5 | Sweet Aadress (P.O. Box Number is Not Accep!able)
TN
? City F L Zip Code
8, The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or poth, in the State of Florida.
X !
SIGNATURE
Signature, typad of printed nitha bf reginered uet and we B appiicable. (HOTE: Ragitisad Agent Signature reaulisd when 1a0sanng) DATE

9. This corporation |s eligible lo satisfy its Intangible FILE NOWIil! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May B0

Tax filing requirement and alects fo (So so

After MAY 1, 2000 Fee will be $550.00

. Trust Fund Contribution.  _ Added to Fess____

—"(See criteria on back) - £3-—)—Make Check Payabie to Department of State —
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TnE D D Delete Tme Jcrange 3 Asdition | &
80 Sw /815

e LARA, RAFAEL 4 I 5

SthEET ADORESS | RRARMNMLTTHESTmltih. /777 FL 33'“ STheET DRSS 4

CaFY-ST-2P MW-\ CITY-§1-2P w
a

TITLE { peete e O change  [J Addition | <

NAME LARA. RUTH ¥ ERY O Sw g Tet NAME

STHEST ADRESS | SRVERNVEFFEST=#04 /972 A, FL B30 s STREET ADDRESS

orv-st-ae | MIANEFE-33498- ciry-S1-2Ip

TIE [V P - [} Desete ~ ~-=~ JIMLE Ce e o—e TS - - ‘Ocharge 3 Addition

NAME NAME

=ETREETADORESS - — - e e e e e P < STREET miss B D e . .

CITY-ST-2IP oTY-§T-T ST-lIP - e e i S IEIC S BT

e 07 oelere TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-51-2p CITY-§T-70P

TTLE 3 Deete ME O} Change [} Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TE [ Daiete TnE {Jchange [ Adition

NANE , NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P cHY -1 7P

13. | hereby certi ‘Z that the informalion supplied with this filing does not quality for the exemption siated in Section 119. ﬂ?}{ }(;) Florida Statutes. | further cerlify that the information
] accurate and 1hatrt My signa

indicatad on this report or supplemental report is true an
of the corparation ar Ihe raceiver ar trusiee empowe;e
changed, or on an anwpem with an address, with &

SIGNATURE:

wre shall have ihe same leg
stiuired by Chapter 607, Florlda Stalutes: and that

act as if made under oath; that | am an officer or director

name appears in Block 11 or Block 12 if

S 26/ OO0

Deytema Phons #

7=

ﬂe e/ £/ﬂ 7R
JeEs AEST



