SAF 4SS IRes

2000 UNIFORM BUSINE:ISS REPORT (UBR)

DOCUMENT # (G84354

1. Entity Name

LEWIS GROCERY STORE, CORP.

|
|
!
i

i

Principal Piace of Business

9481 SE 160TH ST
MIAMI FL 33157
us

Mail}'ng Address

481 SW (B0TH T
MIAMI FL 331573456 '
us ! ‘

2. Principal Place of Business

3. Wiaiing Addiess

27200 £-6J). /53 fVe.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

i

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90027 001 ***150.00

FNGENL AR TRUALRA

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State . 4. FEI Number 8488 Applied Far
//OM@S’/éZ' d Florki g 552384880 Mot Applicable
Zi Countr Zips ountr it
P y 'p, c Al 5. Certificate of Status Desired O $8‘75 Addmonai
330 3 9\ (/ _r Fee Required
6. Name and Address of Current Registered Agent.— -~ ~=- 7. -Namé and Address of New Registered Agent
| Name
I
LEWIS* WINSTON Sireet Address (P.O. Box Number is Not Acceptable)
14607 BETHUNE DRIVE :
MIAMI FL 33176 ,
' City FL | ZioCode
8. The above named entty submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE ;
Signature. typad or printed name of registered agant and tita if applicable {NQTE: Registared Ageant signature renuired whao reinstating) DATE
. L s . !
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Addad to Fees

{See criteria on back) (1 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ' O] Deete TLE [Jchange  [J Addition
NAME LEWIS, WINSTON , NAME
stReeT Aporess | 14607 BETHUNE DRIVE STREET ADDRESS
omv-s1-2¢ | MIAMI FL | GITY-§T-2p
TITLE D [ peigte wme [Jchange ) Agdition
NAME LEWIS, ELAINE . NAME
STREET ADDRESS | 14607 BETHUNE DRIVE ' STREET ADDRESS
CY-§1-2IP MIAMI FL : CITY-ST-2P
TMLE T =" 7 Deiste TITLE (] change _ [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-2P
TITE * O pelete TITLE [l crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTiY-51-2P
E * [ Delete TIME O crange [ Addition
NAME ! NAME
STREET ADDRESS o STREET ADDRESS
T oTTe b TTY-S1-2Ip
- 1] Dolete e []Change [ Addition
i ’ NAME
| STAEET ADDRESS
. CITY-S1-2P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarrmation

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o i

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytims Phore #




