2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

SOy

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  F99000005603 T Secretary of State
1. Entity Name : 03-03-2003 90458 016 ***150.00
FARM STORES GROCERY, INC.

Principal Place of Business Malling Address A R R TRV AVEVEY )
5800 N.W. 74 AVENUE PO BOX 9120
#20 MIAMI FL 33166-913¢
MIAM] FL. 33166 us
2. Principai Place of Business 3. Mailing Address .
Beoo w74 AVENDE
Suite, Apt. #, etc. Suite, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
Suite 200 %
City & State City & State 4. FEI Number Applied For
1AEWA L rL . 650957438 Not Applicatle
Zip o Country” N L "~ | count o - $8.75 additional
e Y ___%'_5:_2._ o ﬁ\:) -AF—P‘ | 5. Certificate of Status.Desired . [] Fes-Aequired—ams— = 1=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘D
. A ‘A2 ESg
B & C CORPORATE SERVICES, INC. __<Jv B2
treet Address (P.O. Box Number is Notfﬁceptaﬂ{e) .
201 SOUTH BISCAYNE BLVD Sco Rw AVE Suite 201
3000
MIAMI FL 33131 City Zip Code
Mipmi ¥ . FL | %7 ¢
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agenf, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent
SIGNATURB ; 02/foc/o 3
Sigwnmed name cf registered agent and ttia if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW[!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 may Be
Atter Ma;(_, 1,2003 Fee will be $550.00 * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PBED O celete TILE [ change ] Addilion g
NAME BARED, CARLOS NAME 2
STREET ADDRESS | 5800 N.W. 74 AVENUE, SUITE 201 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP a
TILE 10 O pelete TITLE [ Change (7 Addition g
NAME BARED, CARLOS NAME
STREET ADDRESS | 5800 N.W. 74 AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 = =~ - CITY-§T-2IP ™ T T e T e
TMLE cosD 3 celete THLE [ Change [ Aadition
Hakie BARED, MAURICE E NAE
STREET ADDRESS | 5800 N.W. 74 AVENUE, SUITE 201 STREET ADDRESS
crv-st-2f | MIAMI FL 32166 CITY-5T-2IP
TLE V %)elete TITLE O change [ Addition
NAME FREEMAN, STEVEN NAME
STREET ADDRESS | 5800 N.W. 74 AVENUE, SUITE 201 STREET AGDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-5T-2IP
TILE v [ Delete TTLE [ change [T Acdition
NANE PORTUONDO, MANUEL ~ f e
STREET ADDRESS { 5800 N.W. 74 AVENUE, SUITE 201 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-$T-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-21P
12. | hereby certify lhai!_the infgfmation supplied with thigiling does not qualify for the exempticn-stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
inclicated on this repert orSupplemental report is and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director

of the corporation or the rEceivgr or trustee em ed lo execute #his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attacliment 1 drass i powered.

{7l b y p S - d
SIGNATURE: }E\" 4% CUIRED 2-(-03 205 Y21 S)Y¥ K23/5
RE AND TYPED Olf PREAFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




