2000 UNIFORM BUSINESS REPORT (UBR) FILED g

N

DOCUMENT # M49922 Mar 14, 2000 8:00 am

1. Entity Mame

ST. JACQUES MARKET INC. Secretary of State

03-14-2000 90092 032 ***150.00

Principal Place of Business Mailini:; Address

125 N.W. €2 STREET 125 NW. 62 STREET
MIAMI FL 33150 MIAMI FL 331504542 e

Suite, Apl. #, etc. Suité, Apt. #, etc. 60 NOT WRITE IN THIS SPACE o

i » e -r‘(___
City & State City & State 3 4. FEI Number e —1~ |Appligd For
) L —————53-2802277 Not Applicable
ap Country & Cournir 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current ﬂeglsterea Agent . 7. Name and Address of New Registered Agent
’ Name
POlNT DU JOUR! COUTCHARD ' Street Address (P.O. Bax Numper is Not Acceptable)
560 NE 157 TER.
MIAMI FL. 33181 .
- City FL Zip Code

B. The above named entity submits this statement for the purpose of changing Its registered office or registerad agert, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE. Registered Agent signature reguired when rainstating) DATE
e mentan snem i | aqor MAY 1,2000 Foawilbassop | > ESn CampsionFancrg - $5.00 vy e
A s 3 * Trust Fund Contribution O Added to Fees
{See criteria on back) b 0. Make Check Payable to Department of State
1, QOFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE (I change [T Addition | &
NAME EVARISTE, JACQUES NAME =)
streET A00%Ess | 19900 N.W. 3RD PLACE STREED ADDRESS 3
CITY-51-2P MIAMI FL 33179 CrTy-ST-2P 4
TME D O bees e Clcrmg () Additon | &
NAME EVARISTE, ROSY NAME
STReev ADGRESS | 19900 N.W. 3RD PLACE STREET ADDRESS
CIvy-S¥-2IP M'AMI FL 33179 CITY-8T-2IP
MLE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O oeete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) " O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
me | O Detete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P

13. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118,07(3Xi), Flarida 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 tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the recefver or trustee 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 attachmegl with a0 address, with all other like empowered.

SIGNATURE: oy fr4ftes-— Sorwiils . Yofo

TUREﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




