2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 28, 2003 8:00 am

480865

ecretary of State

LTINS

SIGNATURE AND TYPED Of PRINTED NAM?F SIGNING OFFICER OR DTE L

L JAJ Data

Daytme Phons #

2

DOCUMENT # ,
1. Entity Name 04-28-2003 90177 017 ***150.00 -
FLORIDA GROCER PUBLICATIONS, INC.

Principal Place of Business Mailing Address
7805 S.W. T1ST AVENUE P.C. BOX 160943
MIAMI FL 33173 MIAMI FL 33116
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—1636068 Not Applicable
Zi ntr Zi Countr iti
P Couniry P Y 5. Certificate of Status Desired O $8'75 ﬁ_tddltlonal
Fee Required
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARRENEC?E, .-j‘MIc “i_l:w_ﬁ_-__-ﬁ-':::_—__—-——t__i-::m.\w:e < Slreet:Address (PO, Box Number is Not Acceptable} .~ . . o=
14307 S.W. 100 LANE _ R
MIAMI FL 33186 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signature, typed or printed na:n;‘.e of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE'NOW!!! FEE i5 $150.00 ‘ .
e N i F
. After May 1, 2003 Fee.will be $550.00 8 Slecuon Compaian Enancing f%gf;‘o";:!ésae
Make Check Payable to Florida Department of State )
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE SD - ] pelsta TILE O Chenge [ Addition | &
NAME NOBLES, MINEVA G. NAME =]
sTREET ADDRESS [ 7805 S.W. 71ST AVE. STREET ADDRESS 3
orv-sr-z¢  |MIAMI FL CITY-§7-2P 2
o
TITLE PD 1 Delete TE O Change [ Addition g
NAME NOBLES, JAMES E. NAME
STREET ADDRESS {7805 S.W. 715T AVE. f soreer anpmess
CiTY-8T-2iP MIAMI FL CITY-ST-2IP
TITLE VPD [ pelste TITLE [ Change [ Addition
Wiwe TIKANE; DENNISM™" - — - o -feel B o :
STREETADDRESS (2615 N.E. 49ST #211 STREET ADGRESS T EEE s o B o ot
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TTLE O Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Datete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME [ Gelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-2IP . CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
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 diector
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Siatuteg; and that my name appgars in Bloc or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. g O
_ = .
T Ecfe A EeTiRiae oo -
SIGNATURE: V » SCAOBLECITAUIRED 59 K5/—07FD
¥ b >



