TR e

2001 UNIFORM BUSINESS REPORT {UBR)

71

FILED

DOCUMENT #

1. Ertkty Name

PO0000070831

FAY'S WEST INDIAN GROCERY, INC.

07-12-2001 90114 020 ***150.00

Principal Place of Business

11500 $W 185TH TERR
MIAMI FL 33157

Mailing Address

11500 SW 185TH TERR

MIAMI FL 33157

@ i

IR IIIIIIHIIII"IIIVIilIIIIIIIINIIIIHIlIINIHIIHIII

Aug 01, 2001 8:00 am
Secretary of State

3

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. elc, Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE| Number Applied For
Bg— '0 Ay 5 \ 3 (: Not Applicable
Zj i )
P Country e Country 5. Certificale of Status Desired (] $8.75 .‘5ddhﬂonal
- Fee Required
-[= sm=-~=—enr . B. .Name and Address.of Current Registered Agent.cc —. - _— - Joe e —nve7._Name and Address.of New, Rogistered Agent .. e ] o
zName . . s ety _i = i s Bty | tmmmcnmn
Street Address {P.Q. Box Number is Noi Acceplable) i
11500 SW 185TH TERR |
MIAM) FL 33157 ‘
q
City FL Pip Code
8. The above named entily submits this stalement for the purposa of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE . .
Signanwe, typed or (wifled nosme of rogistared agent and ik i applicabls, (MOTE: Registared AQent signatura requirad when reinstating) DATE
9, This f:pfporaﬂ{‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo
Tax liling requirernent and elects to do so. After September 12,2001 Fea wiil be $750.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) : Make Check Payable to Departmant of State C ’ :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pakete e ! Ccrange ] Addilion | S
NAME WALLACE, DIONNE NAME ; B
STREET ADDRESS | 11500 SW 185TH TERR SIREET ADGRESS &
orv-sr-zp | MIAMI FL 33157 CITY-ST-2P né.l
ms 7 petete e i [Jchange 7 Addiion | G
NAME “[- e ‘
“
STREET ADORESS STREET ADDRESS
j‘Cl_T‘ll-Sl—llP CITY-ST- 2P t i
mE = =~ T v T e - ~TITLE =™ Yoo e . e ___: Orarge [ aggilon |
WAME NAME T Bl
S‘TEEI:"TJADDRESS N . STREET ADDRESS —
| emistw T L T x . T T T SRR S AT T Rt mmE Rl
e [J oelete TIE R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2p
TIE ) Detete TME ! ‘O Change ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY-57-1P Ciry-si-2ip
e 1 oelete TITLE [J Change ] Addition
NAME RAME :
STREET ADDAESS STREET ADDRESS
CImY-Sr-nP CITY-5T-2P
13. | hereby certify that the information supplied wilh Lhis filing dees not qualily for the exemplion stated in Section +19.07(3)(i), Florida Statutes. | turther cerlify thal the information
indicated on this report or supplementar repor is Irue and accurale and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the seceivar or trustee empowered o executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 H
changed, or on an atlachment with an address, with all other ke empppered. : i
AN ATIURE RGO ' S 3
SIGNATURE: _ (ASNATURE SAC 8 e o 7. € >/ (3059 378-53522
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Darytima Phone ¥

f
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- © 7/12/01-90114-020-$150.00-$150.00

.2001 UNIFORM BUSINESS REPORT {UBR)

\ §
DOCUMENT #  PO0000070831 ’
1. Enkiy Name :é
FAY'S WEST INDIAN GQROCERY, INC.
Principal Place of Business Mailing Address ' :
11500 SW 185TH TERR | 11550 SW 185TH TERR O‘
' MLAMI FL 33157 MIAM) FL 33157 R i
2. Prinzipal Place of Busingss ' 3. Mailing Address
!
Suite, Apl. #, eic, Suite, Apt. #, etc. DO NOT WRITE I THIS SPAGE .
City & State A City & Stata 4, FEI Number Appliad For
' (5= 1o x5 36 ‘ Not Applicable |
Zp Country Zip ' ) B. Cerificata of Staius Desived l:] $8'75 ﬁtddiﬂonal
- Fee Requirad
e fe et B, -Nemp and Addreas. of Current Reglsterod Agent.ce .o oo - | % oviiTea 2= Nama and Address ol New.Rogistered Agent - [
e D T T T - .. T_f MName .- . }
ALLAC |
W, E’ DIONNE Street Address {P.O, Box Numbrer is Noi Acceptable)
11500 SW 185TH TEHR . ‘
MAMY FL 33157 ]
) - :
City FL Pip Code
8. Jhe above namad entity submils this statament for the purposa of changing its registered office or registered agent, of both, In the State of Florida. ‘
SIGNATURE ‘
Sigranure, ypod of pA1AG nome of rgiiated agent s i F applicably. (NOTE: Rogistarad AgeTi sigratura requirad whan reimtaling) DATE
9, This corporation is chigible to satisky its Intangible FILE NOW!I! FEE 1S $550.00 10, Election C: ian Finani
Tax fling requirement and etects to do so. After September 12, 2001 Fee will be $750.00 o E:; Fm:g::f;uﬁz:m 9 ] fz’gqohg‘;fe
(See critaria on back) 0 Make Check Payable to Department of State o T N
. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p [J Deere TME ' ) change [ Acdiion | 5
HAME WALLACE, DIONNE _ HAME b:}
smeevagohess | 11500 SW 185TH TERR STREET ADORESS } &
crv-s1-a¢ | MIAMI FL 33157 CIvY- ST- 2 ' §
TmE O3 petete ME Oonnge [ Adeilion | O
HAME “§ - NAME
STREET ADDRESS STREET ADDRESS
. |oy s_[_gp CIFY-S1-09 1
TE ST T T T TOmee - et oL 1 Ot Oaadten |,
NAME . - e MAME e o R eSSt m T T ’ T -‘-'Q
| smeEEADDRESS | . o e TS e - ] STREET ADDRESS -t - . -

- CTY-51-2P 7 ' ) cry-sT-zp - 7 ’ - . T
TME [J pelate fne | 3 Change ] Addition
HAME . HAME ) !

STREER ADCRESS, STREET ADDRESS |

CiY-S1-2F ) Y. ST- 2P )

TmE [ petete e O change {2 Addition

NAME NAME

STREET AGORESS STREET ADDRESS

GinY-55-2p .- CITY-$1-DP

ME 3 petere ME i ) Crange [ Addition

HAME NAME {

STREET ATDRESS | . STREEY ADDRESS !

CITY-ST- 2P » * CITY-51- 2P : : ' i

13. | hereby ceri lrw the inforfnation supplied wilh this lling does not gualify for the exernplion stated in Section 119.07(3)1), Porida S1a:utes | turther cevl:ty that the information
indicalad on this npon or supplernental report is irue and accurate and that my signature shail have the same legal e'tect as if made under oath; that | am an officer or director
of e corporation ¥ ihe receiver or trusieg empowered 10 execung this repun as required by Chapier 607, Florida Statutes; and that my name aopears i Block 11 or Block 12 if
r:hangcd. or on an'tlachment with 2n address, wiith ali other e empy ] [

A
SIGNATURE \ AAGNBTVIRE R 7. €. ab/ (309) 378-5329)
SIGNATURE AND TYPED DR PRINTED NAME OF BHGNING OFFICER OF INRECTOR N Caytire Prons ¢
1

F v
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0 O 7 5 17047 South!Dif

Miami, FL. 33155
]
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July 8, 2001

Florida Department of State

Dear Sir/Madam:
— . . —-Lhercby-apply-for.a waiver of-the -penalty-for late~filing of the Uniform-Business® chon for the
] ‘ following reasons: . . e
e T e S it e W e g M e e — —_— - 2 - R,

1. Although the company was incorporated in 2000, during the months of February, March arnd
April 2001, I was totally occupied with the purchasing and start up of the store. During this
time | was not familiar with the filing requirement and did not realize that the report had not

' been filed.. .

2. During this time, I was also switching accountants and there was a mix-up when the current
accountart thought that the report had been filed by the previous account and vice-versa.,

3. The Situation was also made worse by the fact that I did not receive the initial form in the mail.

4. The business has also not progressed as we had planned and my current financial situation
makes it impossible for me come up with the money

1 have enclosed a check in the amount of $150 1o cover the cost of the annual renewal and trust
that you will approve my request for a waiver of the penalty. :

Dionne Wallace

Owner

L L T R DT T R R S T R T T T T S )




