2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000022641

CHAMOS GROCERY, INCORPORATED

Secretary of State

02-10-2003 90440 003 ***164.00

Principal Place of Business

4743 W IRLO BRONSON MEMORIAL HWY

KISSIMMEE FL 34746-5328

Mailing Address

KISSIMMEE FL 34746-5328

4743 W IRLO BRONSON MEMORIAL HWY

JUU44393

2. Principal Place of Business

3. Malling Address

AL SR WS

Sune Apt #, etc.

e ISR L L

Suite, Apt. #, elc.

B e ]

[0 CHECK HERE IF MAKING CHANGES

e

e S _-_'4'— - —
City & State City & State 4. FEI Number * 0@3 Applied For
59-37 76 Not Applicable
Zip Country Zip Country X $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

" e Heebel ,40%&20 7.

:AM’:?SAL(I;:, g:HLA E)reet Address(PO Bo;}#umber s Wla%ssfuyee
KISSIMMEE FL 34758
\ K Fostumee FL | 59%96

8. The above named entity sythy
the obligations of fegistesgdiGdnt.

[

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ol-3/-03

Sigwd or pfmted name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstaling}

DATE

.. FILE_ NGW!!_FEE 1S $150.00,__..

After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Departinent of State

9. Elaction Campaign Financing
Trust Fund Contribution,

) 55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD 5% Delete TMLE Ol ohange £ Addition
NAME RAMPOLA, CARLA NAME ﬂd' Hﬁ’%@j s eero 9.

sTaeeT anpress | 2548 SAGE DR STREET ADORESS Y7943 W HWY /G2 KisimMHEE
orv-s-ze | KISSIMMEE FL 34758 CITY-ST-ZP 24/ 76

TMILE o O Detete TTE (O Chenge B Adition
NAME NAME 3"056 \}elﬁsyue 2.

STREET ADDRESS STREETADDRESS | & P/ D L HWY /T2

CHY-ST-P CITY-5T-21P K. S5 MMEE B3YFE

e 1 Deiete TLE [ Ghange &.t\dcl‘mcmj
NANE NAME ﬂwd & d DA

STREET ADDAESS smerraovaess | 4743 (0 Pw Y /9z

oY -ST-2F onv-st2p | KIS mMmMELE 34746

TITLE [ Detete TITLE [ Change (] Additien
NAME . - NAME Ll R _ — - e e = -

STREET ADDRESS - 77 ) STREET ADDRESS

2ITY-ST-2P CITY-ST-2

TITLE [ Deleta TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TILE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-51-2IP CITY-ST-ZIP

indicated on this report or supplementy
of the corporation or the receiyer or i
changed, or on an attachmentl

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
V’?’-‘lg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
diag3 with all other like empowered.

O/~ 31- D3 30§40 142 G

SWANDT\'F’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # J

YIULOH)

nv

CR2E034 (10/02)



