2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000003964

1. Entity Name

ALPINE FOOD STORE, INC.

Principal Place of Business

2135 W. GREEN ST.
TAMPA FL 33607

M

2135 W, GREEN §T.
TAMPA FL 33607

ailing Address

2. Principal Place of Business

3.

il

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90011 004 ***150.00

il i

I

i

[

DO NOT WRITE IN THIS SPACE

C
L\E?:Ol N Armeaia Ave [1001 0 Acreaia Ave e
ity & State ' ity & State : 4. FEl Numper pplied For
Tlammpa |, YL Tamea FL & S48 016990 St AopTeatis
gz%(o ) -) \i%ng %%-5‘: D") Country 5. Cenificate of Status Desired O ?g.;?qlﬁ:i:ci:ional
6. Name and Address of Current Registered Agent__ o= n-—7.-Name and Address of New Registered -Agent——— ———
Name *
ol |, am Soarez.
SUAREZ, WILLIAM AN :
2135 W. GREEN ST. S W Rt e A s
TAMPA FL 33607 ‘
Foenp FL[35607

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

SIGNATURE

Signature, typed or printed name of registered agant and tila it applicable.

[NOTE: Registared Agant signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do 50.
(S&e criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND_DIRECTCRS IN 11

TMLE D [ Delete TIMLE m\n‘&&-\ gm ez Hhange L] Addition
NAME SUAREZ, WILLIAM NAME Hoot s Ar A A o

STREET ADDRESS | 2135 W. GREEN ST. STREET ADDRESS | __ o . mgn A e

onv-s1-20 | TAMPA FL 33607 CITY-§T-ZIP Yamea TL 33407

TITLE D O Delete TITLE [ PP o Soasez T Chenge [ Addiion
A SUAREZ, GUILLERMO N oot D Acmeara Ave

STREET ADDRESS | 2135 W. GREEN-ST. STREET ADDRESS A ~pR 653 . e e -
CITY-ST-2P TAMPA FL 33607 CITY-ST-2P £ y, b 07

TITLE ‘ O Delete TITLE [ Change [ Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelate TME [0 Change  [_] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-Zip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

H-27-0

of the corporation or the received br trustee

changed, or on an attach ith Angdd
SIGNATURE: W 4

powered to exacute this report as re
5, with all other like empowered.

BI15-7%1-T24S

SIGNATURE ANC TYREP OR pnm‘rztylmeor SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Vi

:
g

CR2E034 (10/00)



