2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357352

1. Entity Name

ALLEN'S MARKET, INC.

Principal Place of Business

212 WEST MOWRY STREET
HOMESTEAD FL 33030

Malling Address

212 WEST MOWRY STREET
HOMESTEAD FL 33080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90273 047 ***158.75

I

MR TR RO

DO NOT WRITE iN THIS SPACE

City & State e | ctyastate 4. FEINumber  RO-1281008 Applied For
- - ’ - |-+ | Mot Applicable. {=
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NEAL, ALLEN JR
212 W MOWRY STREET
HOMESTEAD FL 33030

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

City

y

Zip Code

FL

1
nlily gwornits this

A
atem

8. The above na

urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Wm

\gnatuk, typed or printed name of registared ageTfand title if applicable,

(NOTE: Registered Agent signaturg requited when rainstating)

&{//J’é/

DAV

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!Y FEE IS $150.00

Tax filing requirement and slects 10 do 5o. After MAY 1, 2001 Fee will be $550.00 10. 5'53'gfdaggi'r?guzgimmg fi;%?o"gzz SBG
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME NEAL JR., ALLEN NAME
stReeT ADDRESS | 404 N.W. 218T ST. STREET ADDRESS
CITY-ST-2IP HOMESYEAD FL CITY-ST-2IP
TMTLE STD O Detete THLE [ change [ Aodition
NAME NEAL. ANNA, G. NAME
| STREET ADDRESS. | 404 . NW, . 218T..8T o o oo - o . _ ] STHEETADORESS [ ) o
orv-stze | HOMESTEAD FL ovestie | S e e —o e e
TMLE vD. 3 pelete TITLE O Change [ Addition
NAME DUBOIS, CINDY NAME
STREET ADDRESS | 30840 S.W. 191TH AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-5T-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZiP
TITLE, [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TMLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

wrrwIey

CR2E034 (10/00)

1

13. | hereby certify that the information supplied with this fiJinétj

indicated on this report or supplemental re

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and thal my signature shall have the same legal effect as if made under caih; that | am an officer or director
5 pQwered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O wes  )shy as ot

Date Daytime Phone #




