2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 475305

1. Entity Marme

SCOTTY'S GROCERY, INC.

Principal Place of Business

C/O LOUIS STINSON. JR. ESQ.
4675 PONCE DE LEON BLVD.. SUITE 305
CORAL GABLES FL 33146

Mailing Address

G/O LOUIS STINSON. JR.. ESQ.
4675 PONCE DE LEON BLVD.. SUITE 305
CORAL GABLES FL 33146

2. Principal Place of Business

3. Maiting Address

ppl BVT.

Jiko pxil AyE.

Suite, Apt. #, etc

Sibe

Suite, Apl'.'#‘ etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90073 013 ***150.00

00044892
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- 6. NMame and Address of Current Re;jisterec‘;Agent 7. Name and Address of New Registered Agent
Name

ST‘NSON,LOUISJR Street Add P Q. Box Number is Not A [¥=tell

4675 PONCE DE LEON BLVD., SUITE 305 et Aaress (PO BoxHumer ot Accepman®

CORAL GABLES FL 33146

City

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

SIGNATURE

Signatuie, lypec or arated name of registered agent and title i apolicaole

(NOTE: Feqistered Agen: sigrature raaued wher rz.siatng)

DATE

9. This corporation is eligitie to satisly its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back} (W

FILE NOWIE FEE IS 515000
Aftey MAY 1, 2001 Fea wili be §550.00
ihake Chegk

ayable 1o Department of State

10. Election Campaign Financing
Trust Fund Cortributian.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11

NLE plate MLE [ Change ] Additien
WNARAE NAMKE

STREET ADDRESS STREET ADDAESS

CEY-ST-ZIP CiTY-51-212

TILE [ Desste TITLE D , ALnenge [ Acdiior
N CAREY, CLAUDETTE NV Coaney Claada Tre

staees sooress | 3117 BIRD AVE seeraonpess | P S SAK AvE

CTY-§T-71P MIAMI EL CIrY-sT-2P A A Bo TR

TILE {7 Delete TTLE Ol Crarge (3 Adcition
NAME NAKE

STREET AGDRESS STREET ADTRESS

CIEY-ST-ZIP GiTY-ST-2IP

NTLE [ peiete MTLE [ Change L] Awdition
BANE NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE ] Delete TITLE ] Change £ Addiren
NAHE AN

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-7IP

TITLE O pelete TLE [IChange  [1 Adéien
MAME NAME

STREET ADDRESS STRZET ADORESS

Ty -ST-2F CITY-S5T-2if

13. ! hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statutes, | furiner certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall nave the same legal effect as If made under oath: that | am an officer or airector
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12101

changed, or on an attachment with an address, with ail other like empowered.
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Dale

‘F’!‘ro{/m

Saybime Prons # ‘




