FILED

CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham \ﬁ <
Secretary of Stale /é\
DIVISION OF CORPORATIONS

Dy

1, Corparaton Namu:

SANTA CLARA MARKET, INC.

Er cipal Place ol Basiness
& E. BYH STREET
HIALEAH FL 330104414

' DOCUMENT # 4425;I2;

0)

Mailing Address

8 E. BTH STREET
HIALEAH FL 330104414

LT

3. Date Incorporated or Qualified

01/16/1974

3a. Dale of Last Report

_05/01/1996

2. Puncipal Place of Business

zil

2a, Mailing Address
261

4. FEI Number

58-1499365

Applied For

Not Applicable

T
22|

Suite, Apt. #, etc.
27|

5. Certificate of Status Desired

$8.75 Additional
Feo Required

O

Cily & State

City & State

6. BEaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liability dgr in ible 1ax under s. 199.032,
Florida Statutes ves [ No

10.

Name and Address of Ne¥ Reglstered Agent

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

i IR R T Couniiy
7 . Name and Address of Current Regisiored Agani
LOPEZAMADA C. #1] Name
1038 SW FIRST STREET -
MUAMI FL 33130
83
84| City

11, Pursisad o it
olfice o egis

SIGNATUIRE

opratel e G e IS a0 ! an d Wlie i Gpphe abit

BS| Zip Code

FL

;of Goctions 607 0507 and 607, 1508, Flonda Statutes, the above-named corporation submits inis statement for the purpase of changing its registered
col agens, of both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainirment as regislered
agenk. Lam fariliar wiih, and accepl the obligations of, Section 607 0505, Fiarida Statutes.

(MOTE Regislared Agant sipnature required when reinslating)

DATE

14, 1 do hereby cebly thal the
nfore
I am
appainrs i Block U2 or Block 13§ cby

| SIGNATURE: v

OFFICT 1S AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 12
P TT ofiett AT [T Change ) Addition
i ACOSTA, LAZARO L. 12 NAME
s aoniss | 92 E BTH STREET 1.3 STREET ADDRESS
| HALEAH FLODOOD i sr.2p
i S ) T pecere 21TILE [T Change [T Addition
HAkY 22 NAME
ST AODH 2.3 STREET ADORESS
[WEN S It 2 ACIY-ST-2IP
ﬁiliﬂi[l T 7 o T D DELETE 31TiLE E:‘ Change D Addition
| e 32 NAME
SEEEEF ALOIHESS 3.3 STREET ADDRESS
STy 51 i 34 CITY-ST- 20
IRV TE ’ [T peLese 41 TIE [ change LT adgivon
NAMLE 4 2 NAME
SIE T 200 43 STREEY ADDRESS
(‘I'I‘f. §1oHe 44 CITY-ST-ZIP
R Y DELeTe 51 10E U Change L] Adiition
s 5.2 NAME
SIKELT ATURLSS 53 STHEET ADDRESS
TITY 5120 54 CITY-ST-ZIF
I ) T T oEEE 61 TITLE [T Change L1 Addition
[FLANE 6.2 NAME
SIHEET ATIERESS 63 STREET ADDRESS
I 64 CIY-ST-2P

ddress

20 B ATIRTI v

lormaton supphed with this ting does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. t further certify 1hat the

atioe indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
vafhce: or dereclor of the corpatalion or the receiver of trustas empowerad to exacute this repor! as required by Chapler 607, Floriga Statutes; and that my name

gad, or on an attachment with an

PED OR PRINTED NAME OF BIGNING DFFECER OR DIRECTOR

[

Dayomo Flione B
0114987

.o Apr 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



