2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUESTRA FAMILIA MARKET CORPORATION

L18912

Principal Place of Business
% JOSE ESPINAL

1505 W. OKEECHOBEE RD
HIALEAH FL 33010

Mailing Address
% JOSE ESPINAL
1505 W. GKEECHOBEE RD
HIALEAH FL 33010

2. Principal Pl

ace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 10, 2003 8:00 am

FILED

Secretary of State

02-10-2003 90147 043 ***150.00

TR RENR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
65‘01 |6 ‘54 Not Applicable
Zip Country . . Zp Counlry i ‘ $B.75 Additional
- - -— == = - i peppp— e | B Ceruflcat? of Status Destred I:I eﬂeqwed o
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Narme

TAVAREZ; PEDRO’
1505 W. OKECHOBEE RD
HIALEAH FL 33010

’

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

City

FL

Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regisiered agant and titls it applicabla.

(NOTE: Registered Agent signalura reguired when reinstating)

CATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD [ pelete TILE [ Change  [J Addition
NAME ESPINEL, JUAN NAME
STReET ADDRESS (1508 W OKECHOBEE RD STREET ADCRESS
orv-s7-2p |HIALEAH FL 33010 CITY-ST-2IP
TITLE PD [ pelete TITLE [ Change [ Addition
NAME ESPINAL, HIPOLITO NAME
STREET ADDRESS |{505 W. OKEECHOBEE HD STREET ADDRESS
- CiTi-5%- 2F—— |HIALEAH-FL- 33010 e rmmpemes oo MUCTST-ZP e e
TILE sD O Detete TME [ change [ Addition
NAME TAVAREZ, PEDRO NAME
STREET ADDRESS |1505 W OKECHOBEE RD STREET ADDRESS
cmv-s-zp |HIALEAH FL 33010 CITY-ST-2IP
TITLE O pelete TITLE (J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {71 Delate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?%
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the recewer or trustee ¢ a

changed,

SIGNAT

or on an attach

URE:

L — O 3

)i}, Florida Statutes. | further cartify that the information
ect as if made under cath; that | am an officer or director
€07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.2__

Tatd="

Daytima Fhone #

CR2E034 (10/02)




