FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0232567

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
o Apr 29, 1999 8:00 am
ANNUAL REPORT Secre ary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90135 033 ***150.00
DOCUMENT #
1. Corpor.ation Name Ggg1 33
CHRISEMY FQOD MARKET, CORP
(RN CR ARV
18167 BISCAYNE BLVD. 18167 BISCAYNE BLVD.
NORTH MIZMI FL 3160 NORTH MIAMI FL 33160
us DO NOT WRITE IN THIS SPACE
3. Date thcorporated or Cualifed
03/01/1984
2. Principilt Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2424455 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additional
E] ;I 5. Certifcate of Status Desired O Fee Required
City & Hate City & State 6. Electicn Campaign Financing 0 $5.00 way Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 El J}T’l Personal Property Tax. Oves  XINo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ, EFRAIN -
10167 B!SC AYNE BLVD. 82| Street Address (P.O. Box. Number is Not Acceptable) )
NORTH MIAMI BEACH FL 33160 83
84| City

[ Zip Cade

FL[®

11, Pursuz nt to the provisions of Sactions 607.050z and 607,1508, Flerida Statu tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apf ointment as reg stered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of regisiered agent and tifle if applicable. (NOT Z: Registered Agent signature req ired when reinstating) DATE a

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =]
TME 1] ] DELETE 11 TITLE , [JChange (] Addition E
NAME ALVAREZ, EFRAIN 1.2 NANE 3
smeeTaooress| 2318 S.W. 59TH AVENUE 13 STREET ADDRESS ]
CITY-ST-ZP MIAMI Fi_ 14CTY-ST-2P &
e (1 [ DELETE 21TTLE [JcChange  []Addition | O
NAME ALVAREZ, ORVELIA 27 NAME

streeTanoress| 2318 S.W. 59TH AVENUE 2.3 STREET ADDRESS

CITY-57.ZP MIAMI FL 2.4 CITY-ST-2IP

TITLE [ DELETE 31TITLE []Change [ Addition

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-§T-2IP 34.CITY-ST-ZIP

TME [ DELETE 41TITLE McChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-57-2P 44 CITY-ST-2IP

TME [ DELETE 51 TITLE [JChange [ Addtion
NAME 52 NAME

STREET ADORE::S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 GITY-5T-2P

TMLE [J DELETE B.ITIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby cexify that the informatio
indicated on this annual report
officer or director of the corp,
Block 12 or Block 13 if ch

SIGNATURE:

ith all other like empowered.

ORVELIA ALVAREZ

led with this fillng does nat qualify fo- the exemption stated in Section 119.0713)()), Florida Statutes. | further cortify that the information
supplémental znnual report is true and accurate and that my signature shall have the same legal effect as if made un ler oath; that 1 em an
to execute this report as reqJired by Chapte- 807, Florida Statutes; and that ny name appears in

4/20/99 305~933-1902

{é%g,,SECRETARY
SIGNING OFFICEF OR CTOR

Dats Daytime Phone #




