FILED

/1.

2002 UNIFORM BUSINESS HE‘BQBJ' (UBR) Jun 19’ 2002 8:00 am
DOCUMENT # 01000022641 Secrefary of State
CHAMOS GROCERY, leRF'OR.ATED '//

Principal Place of Business Mailing Address -
4743 W IRLO BRONSON MEMORIAL HWY 4743 W IRLO RRONSON MEMORIAL Hwy Y — T -
KISSIMMEE FL 34745-5328 - KISSIMMEE FL 347465328 . . _
SHIN— Se— AL
_ [ Sufte. Apt. £, etc. - fyita. Apt. # etc. DO NOT WRITE IN THIS SPACE
1 City & Siate City & State . 4. FEI Nuibe;.ig_g 270z 2+ Q) :s::iic; Ii:;rbla
Zip Country Zp Country 5. Cenilicate of Status Desited [ ?g-:fq Additional
* 8. Name and A&dmu of Current Regigtered Agent . 7, Name and Addreas of New Registerad Agant
T som0, camr e e e v oolle— =
5 E W;'IE ST Street Address (P.O, Box Number is Not Acce;flablé)
KISSMMEE FL 347¢4 548 Szce D
’ “Wissimmea FL | %% 5§

..
‘l

8. The above named entity submits this statement for the purpose of changing its registered office or

SIGNATURE

registered agent, or both, in tha State of Florida.

b Signaturs, typed or printed name of registared egent and htte d applicable

{NQTE: Registered Agent signaturs requirec when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation Is eligibla to satisfy its Intangible 10,_Election Campaign Financi .
* | -Taxfilingrequirement and siectstodogo. =~ | - After May 1, 2002 Foe will be $550.00 - | © st o C:r:'f?guii:n‘ .- ss-oqo"‘;‘;’;f‘ :
{See criteria on back) 0. Make Check Payabie to Department of State —
1. OFFICERS AND DIRECTORS | B3 ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TME P 'M"'e‘e TIiLE Ocharge (O Actition | 5
NAME MARTINEZ, JESUS NAME &
smeer aoAess | 2648 SAGE DR STREET ADDRESS §
erv-si-zp | KISSIMMEE FL 34758 CITY-51-2P 5
me Y- O Delete TitiE FPresident o henge [ Addition | 55
e - |RAMPOLA, CARLA N R Ram polle, Karla
stReer anoness | 2648 SAGE DR STREETADDRESS | =3 &% (7 S B b
crv-seze | KISSIMMEE FL 34758 CINY-57-2P Nrssimmee v Fv75E
TR P 0 Dot e ‘ ' ’ O Change [ Additian
NAME . i . o . Y
~ | STREET ADDRESS - STAEET ADORESS
CITY-51-2P CITY-§T-21P
TIE O Delets e O cnange  [J Adaition
NAME NAME
STREET ANGRESS ' STREEY ADORESS — I
- — P T e - e R e N e Y e s =
“ 4 CITY - 5T JP = mom ™ o oriortmea ™ L e e i gy B i 1 — CITY-ST-ZIP
TLE [] Deleta TIMLE O Change T Addition :
NAME ‘ HNAME ;
STREET ADDAESS STREET ADDRESS Co e :
CITY-5T-2P CIFY-S1- 2P ) N A A A i
TME - . O oele me Jchange [ Accition ]
MAME. . w DL - TR N
st ApDAESSL £ T IR L L S : | STREET ADDAESS
ory-s1-2IP cmy-st-zp

ed with this filing does not guality for the exem
gt is true and accurate and that my signalure shall
Nipowered to execute this repor as required by

withallfother |ike empowsted.

e REQUIRE

13. | hereby certity 1hat the information sSupp
indicated on this report or supplemnenial T\-
‘an add

of lhe corporation or the recaiver or Irust:
i+« changed..or on an attachment with
S . 4

SIGNATURE:

3

ption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
have the same legal effect a
Rapter 60

$ il made under oath; that | am an officer or director

Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

Danytime Phore #




