2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 606394 , Jan 12, 2001 8:00 am
1. Entity Name oo 8
CORTEZ MARKET, INC. Secretary of State
01-12-2001 90048 008 ***150.00
Principal Place of Business Mailing Address
12203 CORTEZ ROAD WEST P O BOX 308
CORTEZ FL 33522 CORTEZ FL 34215
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1874603 Agpplied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ) $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e -
[ - Name i
NASSAR, NANCY Strest Address (P.0. Box Number is Not Acceptable) ’
§624 KIMLINDA LANE reet ress (P.0. Box Number is Not Acceptable)
SARASOTA FL 34243
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regstered agent and title if appiicable. {NOTE: Registered Agent signaturs required when reinstasing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fi\ingrequirementgand elects mydo 50. ° Aiter MAY 1, 2001 Fee will$be $550.00 10 Electlon Campal.gn F.lnancmg 0 $5.00 may Be
o rust Fund Contribution. Added to Faes
{See criteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
T7LE P 1 Detete THLE [dChange [ Addition | &
NAME NASSAR, NANCY NAME 2
streer ADDRESS | 6624 KIMLINDA LANE STREET ADDRESS 3
CITY-ST-ZIP SARASOTA FL CITY-ST-21P a
TITLE T [ Delete TIMLE [ Change [ Addition %
NAME NASSAR, LUTF A. NAME
streeT ADDRESS | 8624 KIMLINDA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
Tme [ Dalste ImE  _ - =t % e o= e [ ].ChaNgE- [ Addition
NAME ST A ) T e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE L] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver £ Jrustee empowered to exglcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or an an attachrnent with An adgdress, witl all otheplike empowerad.

A e . [~¥-o\ gy Yay 270

y ol
YPED b FRINTED NAME JF SIGNING OFFICER OR DIRECTOR Dale Daytrg Phone #

SIGNATURE:

SIGHAPURE AN




