2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 480865 May 04, 2001 8:00 am

3Bty N | Secretary of State

FLORIDA GROCER PUBLICATIONS, INC. 05-04-2001 90016 043 ***150.00
Principa! Place of Business Mailing Address
7805 SW. 71ST AVENUE P.0. BOX 160943 Uvvwuyw
MIAMI FL 39173 MIAMI FL 33116
us T
F R S R RE AR VRN A

Suite, Apt. #, etc. Suite, Apl. #, etc. | DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 163606 Anplied For
59- 8 Not Applicable

Z Count Zi Count ) . it
° uairy P i 8. Certificate of Status Desired 1 $8.75 Addiional
Fee Required
s~z -..—=06..Name and Address of Current Registered Agent . . . - .. 7. Name and Address of New Registered Agent _
Narne N ’ ‘
BARRENECHE’ J. MICHAEL Streel Address (P.0. Box Number is Not Acceptable)
14307 SW. 100 LANE -
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of regiztersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i n . P . . . "' p
9. Th|sf_clprporatnc_;n is ehgtblg to satisfy its Intengible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ‘g Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE SD O Detete s [ Change [ Addition
HAVE NOBLES, MINEVA G. NAME
STREET ADDRESS | 7805 S.W. 71ST AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2)F ;
TITLE P O Delete THLE ' L ‘ O] Change  [] Adgition
NAVE NOBLES, JAMES E. A .
STREET ADDRESS | 7805 S.W. 71ST AVE. STREET ADDRESS
CiTY-§7-2IP MIAMI FL CITY-ST-2P
THE ”VPD' o T T M detete” T WE T T T o . B " ‘OChange [ Addition |
NAME KANE, DENNIS M. NAME
STREET ADORESS | 9615 N.E. 49ST #211 STREET AUDRESS
CITy-ST-21P FT LAUDERDALE FL CITY-S7-2IP
TLE N ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP .
TITLE ) 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2If CITY-§T-2IP
NLE [T pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21p

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or trustee empo? d to executa this [eport as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
4 a !

changed, or on an attachmer M\Eﬁress, w

HENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC!

Datd Daytimé Phone #

ar like ere ) p@( ?A7 Rooz [30 é{/..OW,Z

Q140759

CR2E034 (10/00)



