2000 UNIFORM BUSINESS REPORT (

=T
="

GQ9133

DOCUMENT #, 699

1. Entity Name

*

CHRISSEMY FOOD MARKET CORP.

$99133 N

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90948 008 ***150.00

Principal Place of BQs‘mess Mailing Address

I8+67BISCAYNEBEYD.
RORTH-MIAME;-FE--33160

1816 7-BESCAYNE-BEYD.
NORTH-MEAME;-FE--—33160-

2. Princigar Place of Business 3. Mailing Address

17951 BISCAYNE BLVD.

1005 S.W. 87TH AVE.

100843

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City City & State 4. FE| Number Applied For
ﬁ‘oskqﬁ'l MIAMI, FL. MfAMI ’ . 50-2424455 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
33160 USA 33174 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ - -
Name

ALVAREZ, EFRAIN
17951 BISCAYNE BLVD.
NORTH MIAMI, FL. 33160

Street Address (P.O Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flerida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttle if 2pplicable.

(NQTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(Sea criteria on back)

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTO

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TE D 01 Detete TITLE O change (O Addition | §
NAME ALVAREZ, EFRAIN NAME 2
swerovess | 2318 S.W. SQTH AVE. STREETADORESS &
CTY-ST-2IP MIAMI., FL. 33155 CITY-81-7IP 5
TITLE DVS [ pelete TILE O change [} Addition | ©
NAME ALVAREZ, ORVELIA NAME
STREETADDAESS | 2318 S.W. S59TH AVE STREET ADDRESS
CITY-ST-2P MIAMT, FL 92155 CITY -§T- 2P
- TITLE - - - L Celete THLE - - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-1P LITY-ST-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-5T-2P
THLE 1 pelete TILE [J ghange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-5T-2P
TITLE - O Delete HILE [C] Change  [] Addition
NAME NAME ,
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. 1 hereby certify that the informatio
indicated on this report or supp|
of the corporation or the recei
changed. or on an attachm

SIGNATURE:

t will{ an addregs, with allgh

ppiied with this filing does not qualify Tor the exernplion stated in Section 118.07{3)(i), Florida Siaiies. I further cestify that the information
epital report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an afficer or director
r ordrustee smpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i like empowered.

ORVELIA ALVAREZ

SECRETARY 4/24/00 305-933-1902

G OFFICER OR DIRECTOR

Date Daytime Phona #




