2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00}

L ]
DOCUMENT # 651769 Apr 13,2001 8:00 am
C e * ecretary of State
SLICK'S MARKET, INC.
04-13-2001 90081 036 ***150.00
Principal Place of Business Mailing Address
7405 SW 127TH ST ' 7405 SW 127TH $T
MIAMI FL 33156 MIAKI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.2431860 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . _ - - 7. Name and Address of New Registered Agent—- - - -
E Name
WINKLER, WILLIAM i Street Address (P.0. Box Number is Not Acceptabl
m')%&‘swuﬂs rest Address (F.O. Box Number s Not Acceptabie)
MIAM! FL 39%85
3315%
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typad or printed nama of registered agent and title if applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE 150.00 ) S
9, Th|sfﬁ.orporataclm is ehtg|blcr-j,I uI) sallstfyéts Intangible Atte BAY 10 o ls‘;|$b 52550 o 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. il ' ee will be - Trust Fund Contribution. O  Added to Fess
(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
TME DP - 1 Delete TILE [ Change , [ Addilion
NAME WINKLER, JUNE 2§ S (7 SE NAME
STREET ADDRESS |-ROETEBENIPT-DR Tdos Sw (2 STREET ADDRESS
OITY-57-2P "M|AM|, FL 00000 3/ 56 CTY-ST-2P
TITLE 1D Oopslta  § ™ I change [ Addition
NAME ' W]NKLEH WILLIAM 9 R LG
STREET ADDHESS.WE '7 405 S o l 173K : STREET ACDRESS
crrY-ST-2¢ MIAMl FLA. 6660 3318'5 iry-ST-2P
o D Y — e -~ petete - - TRE= - eIl e - - [ Change - [3-Addition”
NAME WINKLER WILLIAM C NAME
STREET ADDRESS | 7405-8W 127TH ST STREET ADDRESS
CITY- 5T-2IP MAMIFL 33/ (YA CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CiTY-ST-2IP
TITE . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME (1 oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP o CITY-S8T-2IP
13. | hereby certify that tha informatiocn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qmmu)m%«)(:muc Wi wiles) 4 (pol FD5 251012
TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




