FILED
Jun 26, 2001 8:00 am
Secretary of State

05-14-2001 90209 050 ***158.75

2001 UNIFORM BUSINESSI m—:ponf-'(uém
DOCUMENT # P00000006437

1. Entity Nama

OTH AVE MEAT & FISH MARKET, CORP. ,_;.

Mailing Alicress

1920 NW szVE
Fr-l.AunmlmLE FL 33011

Principal Place of Business

1920 NW 9 AVE
FT"LAUDERDALE FL 33311

‘.u”

2. Principal Place of Business

—— i

]

I

Suite, Apt. &, at6.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ Q{ “090 55 R 2, Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired $8'75'A,dﬂ"ﬁ°"a]
Fee Requirad
6. Name and Adkdress of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
[ - — = - L. . . I Name i -
CAMPOS, OLGA
Streel Address (P.O. Box Number is Not Acceptabla
4910 NE 1 TERRACE : (7.0, Box pactel
FT LAUDERDALE RL 333M4 . |
I .
H City FL Zip Code
8. The above named entity submits this slatement for the purposa‘_ of chanping its registered office or registered agent, or both, in lhe State of Florida.
i
SIGNATURE | e
A, bypodl Or DiMed AAMA Of regisiMed agemn and Lte i appllunlio. {NQOTE; Rogiatersd AQent SigNiue 1quired when reirgiating) DATE
9. This corporation is eligibla 1o satisty its Intangible _ FILE HOWI! FEE IS $150.00 . P .
Tax fiing requiremont 2nd elects to o 5o, After MAY 1, 2001 Fea will be $550.00 10. Blection Campaign Financing $5.00 may 8o
) h Trust Fund Conttibution. Addad to Fees
_ {5ee criterla on back) ] Makg Check Payable to Department of State
1. OFFICERS AND DIRECTORS! 12, ADDITIONSICEANGES TQ OFFICERS ANC DIRECTORS IN 11 "
mE 1 O Detete e fhes 1o O chenge  EFAgalion § S
e g Jvan T ugo_ﬂ 509 S
STREFT ADOAESS STREETADDRESS | [ &2 0 / §
G- ST-21P CITY-51-7P 37
F-hﬂ.nuJe,e,dAJe, L E 3350) g
e [ petete Lk CJchange (O Addilicn &
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-5T- 2P CIry-51-2P
TME O Detetz TITLE I crange (3 Addifion
_NANE | NAME
STREET ADDRESS N - T T STREET ADDRESS ™ — . o
CITY-ST-2P CITY-ST-21P
TLE O pelete e [ change [ Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-51.2P } cy-st-2p
THE . ~ e | [ Deive me Ol Crange [ Addition
NAME T MAME— = e -
STREET ADDRESS STREET ADDRESS e
CITY-ST-P CITY-ST-2P
TILE O etgte ™ Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2ip CY-51-21P
13. | haraby cemg that the information supplied wilh this filin gdoes not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental nis trug and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or director
ol tho corporalion or the recaiver or nsstee ampowered to exéc s (eport as required by Chanter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changad. o on an attachment with #h adgrass, with all ather i 8d.

SIGNATURE:

-9// cA / 95/ 7777157




