2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ] 4
SOCUMENT#  POOO0000BA37 Mar 13, 2002 8:00 am
1. Ently Narme ecretary of State
9TH AVE MEAT & FISH MARKET, CORP. 03-13-2002 90022 007 ***158.75
Principal Place of Business Mailing Address
1920 NW 9 AVE 1520 NW § AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 3331%
2. Principal Place of Business 3. Mailing Address ”""III M"m IIMI l""m "'“ "m ""I I"” I"II ml“"] I"I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0965522 / Not Applicable
- - Court - —
4 Country Zip Uty 8. Certificate of Status Desired M $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - _..—. - .- |- .~ ._— — 7..Name and Address of New Registered Agent et P
N Narne
CAMPOS' OLGA Streat Address (P.C, Box Number is Not Acceptable)
4910 NE 1 TERRACE
FT LAUDERDALE FL 33334
City FL Zip Code
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 Fiorida.
SIGNATURE
Signalure, typed or printed namse of registered agent and tila if applicable. {NOTE: Registerad Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ' Faes
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
o TTE P 3 Dalste TITLE ¥V-ST —_— [] Change )a‘ﬁddition S
| e PACHECO, JUAN | NANE Pach eaa 3’ vp A e
STREET ADCRESS | 1920 NW 9 AVE STREETAODRESS | Ty o g 1 3
s cmv-stzp | FORT LAUDERDALE FL 33311 GS® | e fond d £/ 3331) &
s [ petete TITLE {JChange [ Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—| THLE = 2 |t mommm LTt a ERS e e - moee nEpelees — J|RTOE s o} e e e e e o e ] Change - -[C]-Addition -y =
NAME M hamEe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 information
indicated on this reporl or supplepertal raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector
of the corporation or the receiser or trustee empows 10 exgcute 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 attachmefit with an address, wi ,?elke empowered.
SIGNATURE: w7 T ﬁMIPdueeo 1/20// PSF- Fr19-1/5/
e Ls_m)nrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #



