2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059761 Jan 12, 2001 8:00 am

1. Entity Name
NEIGHBORHOOD FOOD MART, INC. o Secretary of State
01-12-2001 90047 050 ***150.00

Principal Place of Business Mailing Address
2134 WASHINGTON STREET 2134 WASHINGTON STREET
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020 UUVUUGiUa
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0933266 Applied For
Not Applicable
Zi ount| i 1 iti
P Country i Cauntry 5. Cenrtificate of Slatus Desired O $8‘75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - Mame - :
GIGANTE’ VIRGILIO Strest Address {P.Q. Box Number is Not Acceptable)
2134 WASHINGTON STREET
HOLLYWOOD FL 33020
| ' City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered,offigé or registered agent, or both, in the State of Florida.
SIGNATURE VIRGHJD éi(,’ﬁmt’ 75 LL5 -5 00
Si‘gnalure. typed or printed name of registered egent and ttle if applicable. {NOTE: Regi d A?ém {lire requirad when /’ g} DATE
i #
9. This corporation is eligible to satisty its Intangible FILE NOW!!!jEE 1S $150.00 10. Blection Campaign F !
o - N . paign Financing $5.00 May Be
Tex fllm.g rgquurement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delete TITLE B€ Change [ Addition 8
| NAME GIGANTE, VIRGILIO NAME s
STREET ADDRESS | 2134 WASHINGTON STREET STREETADDRESS | “Z8O 1 5. Otean be . & g7 3
S
om-s-2° | HOLLYWOOD FL 33020 oS | Hoceywporn . Pl 33019 i
TITLE VPTD O Delete TITLE Q Chenge (] Addition | &
NAME GIGANTE, MARIA P NAME
STREET ADDRESS 16655 NW 86 CT STREET ADDRESS | 2 -3 [Fe) AS ﬁ[wiion.i S‘l "
oTv-S1-Z7 | MIAMI LAKES FL 33016 osrP | Motgweo s | £ 330230
T R L] I
TITLE . vy e - lOglete- - M TME L S L i e e {7 Change_ __[] Addition |_. _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-ST-ZIP i
TITLE [ Delete TITLE [ change [} Addition
‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
- TILE O Delete TME [ Change ) Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
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 corperation or the receiver or trustae gmpowered to execyis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ?d 55, with all other Jie empowerad.
\
' SIGNATURE: s /6 DO 95¢. 922 99
5|Gnnun7 D fvpsybn PRINTED uAuFer SIGNING OFFICER OR DIREGTOR Date Daytime Phona #
¥ )



