13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmeiy with ress, with all other like empowered.

LT U e ¢ 2O w3120,

ED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L18912 Mar 13, 2002 8:00 am
1. Eniiy Name - Secretary of State
NUESTRA FAMILIA MARKET CORPORATION . 03-13-2002 90073 007 ***150.00
Principa! Place of Business Mailing Address
% JOSE ESPINAL % JOSE ESPINAL
1505 W, OKEECHOBEE RD 1505 W. OKEECHOBEE RD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: 65‘0146454 Not Applicable
e P e e 2z b COUANY e e | D e e COUMY e =5;(;9r:1ﬂca:e.oLS!atu5ADesired_-ﬁ—J:l__-_—?ngésm-Aggn@na! —_|—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ b E — ]: -2
ESPINAL, JOSE O K(Jk NN
) Slrﬁg:c%ass P.O. Box I&Qf_e\r is Nof Acceptable} —st
1505 W. OKECHOBEE RD . 2 R
HIALEAH FL 33010
City “‘\a\e&h FL ZiE Code\o
8. The above named entit its this SIWDOSE of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #5 12 [fRrRZalsA — QQO\\5\QMC’~ (‘JD\QY"T\V - 20O 2
- ’Sigr‘nalurewped or priﬁed name of registéred agent and title if applicable. (NOTE:‘ Registerad Agent signalure required when reinsiating) DATE
"9, This corporation is eligible to-satisfy its Intangible “FILE NOW!H FEE 1S $150.00 . i Lo
5 Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁ?;:lg:r%ag:riﬁ;uigsncmgﬁﬁ%As%gqong,;sse___ =
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD Delels TITLE O . MALhange  PRAddition
NAME ESPINAL, JOSE HAME I A AN I AN
stweeT aooaess | 15058 W. OKECHOBEE RD swezTanoRess [ v=OS (D - d\ecweeaﬁ.é
crv-st-ze |HIALEAH FL 33010 CITY-ST-BF LONETANN. G 2200
TTLE PD [ pelete TITLE [ change [ Addition
NAME HIPOLITO ESPINAL NAME ‘ 7 . ]
STREET ADDRESS | 8520 SW 133 AVENUE STREET ADDRESS - :
CiTY-ST-2P MIAMI FL ’ j| cm-sr-ar
TIILE VP [A.Delste TITLE \)P , [M.Change ™ Addition
NAME ESPINAL, CARMEN : NAME Pe &0 WL ace &
STREET ADDRESS | 8520 SW 133 AVE STREETADDRESS |\ (L8O - O O
crv-st-2p | MIAMI FL CITY-$7-2IP NN e\ 22600
TILE [ Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ vetete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP



