2001 UNIFORM BUSINESS nepqh'r ('uan)' FILED

. May 22,2001 8:00 am
[DOCUMENT # M49922 \/ | Secretary of State

ST. JACQUES MARKET INC. 05-22-2001 90749 001 ***750.00
Principal Place of Business Mailing Address
1256 NW. 62 STREET 125 NW. 62 STREET
MIAMI FL 33150 MIAMI FL 33150

JINTH

Il

il

2. Principa! 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 59‘2802277 Applied Far
- Neot Applicable
Zi C i ' t iti
P ounty 2 Country 5. Certificate of Status Desied (] ~ $8-79 Additional
- Fee Required
== 6:-Name and Address of Current Registered Agent. __ , __._ 7. Name and Address of New Regisiered Agent
- o Name — -
WD JeECTREN  ONaRASTE
POINT DU JOUR’ coute D Street Address {P.0. Box Number is Not Acceptable)
560 NE 157 TER.
MAMI FL 33181 VA0 N, Aw R\
\GA00 N, D
City - Zin Code . Q(
2 Mo way FL | "33\
8. The above named entity supmits this SW purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
< . ( A
SIGNATUR ﬂ@/ v M-‘ vl /2 /
atura, ypad or printed ryx{ol r(gislared agent anglitight appiicabla (NOTE: Registsred Agent signature requirad when rainstating) / DATy
. S e ] "
9. IhIS;}IOIDO(aIIQH is ellglmg tclx satisty its Intangibl A FILE NOW!! I';EE lSm$150.UO X 10. Election Campaign Financing $5.00 May Be
ax Illﬂg rf&quxremem and elects (o da so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D 7 elete TIE. O Chenge [T Adettion | & |
NAME EVARISTE, JACQUES NAME 2
Swreer ADDRESS | 19900 N.W. 3RD PLACE STREET ADDRESS 3
CITY-8T-21p MIAMI FL 33179 CITY-ST-ZIP T
o
TILE D [ pekete TIME Dl Crange [ Addition | &
NAME EVARISTE, ROSY NAME 17
STREET ACDRESS | 19900 N.W. 3RD PLACE STREET ADDRESS |
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2P )
L Tl N s 1 e BT . T Change (] Audiicn
NAME . - e T - e s :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TILE 1 pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP .
TITLE [ petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or en an attaghment with an address, with all other like empowerad.
& )
oo Divedy s 3o 7578

SIGNATURE:
Dala/ rd Daytime Phone #

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

P




