2001 UNIFOR

53
M BUSINESS REPORT {(UBR)

DOCUMENT # PO0000005554

1. Entity Name

‘OAKLAND PARK CONVENIENGE FOOD STORE & MEAT CORP.

79

Principal Place of Business Mailing Address (
359t NORTH ANDREWS AVE 3581 NORTH ANDREWS AVE
OAKLAND FL 33903 QAKLAND FL 33303

2. Principal Pluce of Busingss

4591 4 NTh Gkl e wis AVE

3. Mailing Address

385 - Aridae 1549 veE

Suile, Apl. #. elc.

Suittgpl. #, etc.

L

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-31-2001 20005 019 ***150.00

b
AR BRI

DO NOT WRITE IN THIS SPACE

City & State City & Sta 4. FEI Number J TApplied For
o i< ﬁf}ﬂd Pk F L- Nol Applicabla
Zip Country Zip Country . X $8.75 Additional
-:))-53 o r_\' bm w 5. Certiflcate of Status Dasired a Fee Raquired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
B = St S Sy Dt e :|-Name S = = — - - —
rs?iolgcl)%ﬂ mggésws AVE Stree1 Address (P.Q. Bax Number is Not Acceptabils)
OAKLAND FL 33309
City FL l Zip Code

this stalement for the purpose of changing its agistered office or registerad agent, o both, in the State of Florida.

8. The above named enlity sTﬂ}(
SIGNATURE "J ban (’Vb

£ gnatung, typed of phnted e of registeied agent snd Lille f applicaie.

{NCTE Registered Agent signatura raquired when renstating}

U ool

8. This corporation is eligible 1o satisfy its Intangible

FILE Now| { FEE IS $150.00

10. Election Campaign Financing

$5°° May Be.

' Tax filing requiremant and elocts 1o do so.

After MAY 1,20 % Fee will be $550.00

Trust Fund Contribution.

Added 1o Feses

(Ses criteria on back) Make Check Payab & lo Departmant of State _

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
] . ' TME O ctangs  [J rdgition | S

HLE lfADLll"{ F—Rﬁ-ﬂf’o > DJDeee g

NAME ] H*lc}ﬁ i!'IPA-ﬁF)U‘% O-\AJEA..I/[ NAME -

STREET ABDRESS ‘36 ' . _", (__ 1%2 o STREET ADDRESS 5

amsere | oA orad poei {" at T Y onvserw 2

mE O pelete TIFLE [ Change ] Addition %

HAME NAME

STREET ADORESS STREET ADDRESS

ery-st-1e _GHTY-sI-zP

TLE £3 oelete TINE DOchnge [ Addition

NAME h NAME

—STREE1 ADDRESS® ——- B =STREET ADDRESS — p—— ———— " hmanding —_—

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

mie [ pelete LJTITLE [JChange  [J Aadition

HAME NAME

STREET ADCRESS STREET ADDRESS

CrY-51- 7P CIv-ST-2P

TLE [ Delete p mme [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY -ST-21P CITY-ST-2IP

ME O Delats WILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

15, 1 hereby certity that the information supplied with this filing doss Rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppl

of tha corparalion of the recaiver or ruslea empowered to 8xecuta this report 1s required by Ghapier 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

emental report is true and accurate and that r y signature shall-have the same legal e

ct as if made under oath: that | am an officer or dirsctor

Q3/¢/or_

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OPFICER + R DIRECTOR

changad, uf on an anachmant wi&iaZiXss. with all other like ampowerad,
SIGNATURE: "f/&n

Prone #




