2001 UNIFORM BUSINESS HEP\OR’I!"-(UBR)

DOCUMENT # H63427

1. Entity Name

ALBANY FOOD STORE, INC.

Principal Place of Business

ESI2A
T F, Pa_
T 23628

TAMPA FL 33615

e foucoihy

Mailing Addtess

5122 GHATSWCRTH AVE
TAMPA FL J3625
us

2. Principal Placa of Business

G122 CHATS M e

3. Mailing Address

siazx Chatswoeth

fre]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4/

FILED
Apr 25,2001 8:00 am
ecretary of State

04-05-2001 90449 049 ***150.00

AR N

DO NOT WRITE IN THIS SPACE

City & Slale . Clty & State . 4. FEINumber 500607960 Applied For |
TAMPA. FC Tamoew Flo Bibd A Not Applicabla
Zip COUI "ﬁ Zp ! Country i $8.75 additional
. iti -
33¢2C ng | =3 é }5/ #LMM 5. Centificats of Status Dasired a Fee Roquired
6. Name and Address of Current Registsred Agent . .rvoo—- - -| — . ..-. .<7:-Name and Address of New Registered Agemt "~ B -
e T e T T e T T e e = e s ai.ot JeMName —. e ot . o e e -
ESPIMOSA, CANDELARIO _ Qj\!&j\—g . .ﬁ\ 'ﬂ;g_ Streat Address (P.O. Bax Number is Nol Acceptablg)
S| XA OO v
TAMPA FL 33615 —_—
~ i
\w@«ﬂo& 23,25 | .
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE : 9-["' [~o/
Signaturs, o peinted name of reg: { wnd 1tfef) B {NOTE: Registarad Agent signature requirod whan reinstating) DATE
9. This corporation is eligibie 1o satisfy its Inlangibla FILE NOW!! FEE IS $150.00 10. Hlection Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁsl'::ndag;axﬁ?;(g:nmm ﬁ:ﬂ?o“gg:a
(See criteria on back) \d& Make Chack Payable tc Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P O petete TILE [71Change [ Addition g
HAME ESPINOZA, CANDELARIO HAME 2
sTREeT anoress | 1955 W CASS ST STREET ADDRESS b
-51- CY-ST-TP &
orv-51-2 | JAMPA FL &
TME {7 Detete TILE O Change [ Addllion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Gire-st-2 CiTY-5T-2P
| TE e e et e o = J:Detots SHRE. . —~ |- s m s o de e e [2] Changs - - Additlon
NAME . HAME
~SEETADDRESS | — - -~ .. - !_smﬂ,googss_ - .
CTY-ST-2P CITY-ST-21P
TMLE 7 petote TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADOAESS
CTY-§T-29 CITY-S7- 2P
TILE 1 Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CTY-ST. 2P
TME [ Detete mE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-St-1P CITY-ST- 2P
13. [ heraby centify thal the information supplied with this riﬁng doas not quallfy for tha exempition stated in Section 119.07(3)(), Florica Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sams legal effect as if made undar cath: that | am an officer or director
of the earporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Slabutes; and that my name appears in Block 11 or Block 12 if
o] an address, with all other like ampowered,

"L“L"”

Daytime Phone #

changed, or on an anachn;y
. D
SIGNATURE: @M@%
mﬂmwmmmmo\m OR DIRECTOR



