2000 UNIFORM BUSINESS REPORT (UBR) FILED

[EETINET

DOCUMENT # L18912 - Apr 03, 2000 8:00 am
NUESTRA FAMILIA MARKET CORPORATION ecretary of State
04-03-2000 90168 023 ***150.00
Principal Place of Business Mailing Address
% JOSE ESPINAL % JOSE ESPINAL
1505 W. OKEEGHOBEE RD 1505 W. OKEECHOBEE RD
HIALEAH FL 33010 HIALEAH FL 3X010-2833
T s |IINUADRARMORRAN
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0146454 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINAL' JOSE Street Address (P.O. Box Number is Not Acceptable)
1505 W. OKECHOBEE RD
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ble If applicable {NOTE' Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOW!I! FEE' IS {51"50'03.“ |10, Flection Campsigr: Fivancing - . ~$5.00-May 8¢
=7 Tax fiingrequireTment-and efscis 1o°do so (AT MAY-T, 2009 Fee Wi Be $550.00 ~ |1, .\ Funa Contribution, a Added io Fe)ies
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delee TLE [] Change [ Addition
HAME ESPINAL, JOSE NAME
staeer anoress | 1505 W. OKECHOBEE RD STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
e PD [ Delete TILE [ Change [ Addition
NAME HIPOLITO ESPINAL NAME
staeet annmess | 8520 SW 133 AVENUE STREET ADDRESS
CITY-ST-2IP MlaMI FL CITY-5T-21P
TITLE VP 7 Delete THLE ) Change [ Addition
NAME ESPINAL, CARMEN NAME
STREET ADDRESS | 8520 SW 133 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-8T-2IP
™me [ Delete me ) Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Detete TILE () change [ Acdition
NAME R name
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Gelete TITLE [) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - 57-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental repart i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver, artflstes 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 wth gd address, wj other like empowered.

IR O TOCRYC2 (4

IG OFFICER ORWOH Date Daytimg Phane #

AI

dnatune 4o TvPED

SIGNATURE::]

VL s x et [




