2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041320

1. Entity Name

FAMILY FOOD CENTER INC

ecretary

04-27-2001 90302

Principai Place of Business

332 W. AVE. A
BELLE GLADE FL 33430

Maiting Addrass

332 W. AVE. A
BELLE GLADE FL 33430

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am

of State

043 ***150.00

A

City & State

City & State 4. FEI Number 65"'0833090

Applied For

Not Applicaple

Zip Country

Zi Countr
P Y 5. Certificate of Status Desired O

$8.75 additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LARA, RAFAEL E
8840 SW 18 TERR.
MIAMI FL 33165

Name

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

City o

1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE
Signature, 'yped or priniec name of registerec agent and sile if appl cabr e (NOTE: Registered Agent Signature required when einslating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOWIN FEE D $150.00 ) - )
. ) ! 10. Election Campaign Financing
Tax filing reguirement and elects to do so After WAY 1, 2001 Fee will he $550.00 Trust Fund Contr?butiom ?dsd'e%qoh’;?é?e
{See criteria on back) | Make Check Payabla io Depariment of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D (1 palete TLE O change £ Additien
NEME LARA, RAFAEL E NAME
streer aooress | 8840 SW 18 TERR. STREET ADDRESS
CITY-ST-2IP M|AM| FL 33165 CITY-ST-ZP
TITLE D [ pelete TITLE [ change [T Addition
NAME LARA, RUTH Y NANE
STREETADDRESS | 8840 SW 18 TERR. STREET ADDRESS
CITY-ST-2IP M'AM] FL 33165 CITY-ST-2IF
TITLE [ pelete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CiTY-ST-212
FITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-83-2IP
TITLE [ Deete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 1 pelete e [ Chazge [ AddZion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing doss 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 and accurate and that my signature shall have the same legal effect as if

of the corporation or the recaiver or tr
changed, or on an attachment with

made under oath; that | am an officer or directar
tee empoy, re o cxecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
poicioets fih afiOther ike wered

ﬁ:ﬁ&’/( /}9£;9 %//)v{/o/ 5_(/_ GG2 2Dy

Daytme Phone #

CR2E034 (10/00)




