FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # 101000031047 ecretary of State

1. Entity Name 04-09-2002 91159 028 ***150.00
ALEIDA MARKET INC. ]

DO NOT WRITE IN THIS SPACE

50051923

2. Principal Place of Business 3. Mailing Address
1810 S.W. 3rd Street 1150N. W, 72nd Ave., : ~
Suite, Apt. #, etc. Suite ?_’Dt. #, elc. DO NOT WRITE IN THIS SPACE
55 .
City & State City & State 4. FEI Number Applied For
{ami. E1l Miami,FF1. 65-1090148 Nat Applicable
MIamy,—FJ
Zip Country Zip Country - . $8.75 Additionat
33135 USA 33126 USA 5. Certificate of Status Desired [ Fee Required
7. Name and Address of Current Registered Agent
Name_

@ NOT WRETE Street Address (F.O. Box Number is Not Acceptable)

- INTHIS SPACE

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 Florida.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signature reguired when rainstaling) DATE
. o oty : January 1 - May 1 Fee is $150.00
. -Trhlsf-ci-crpga:ﬁ;;f ?‘J:gl::;a t? S?"ffyc;tsslglanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
;x ||n$ °q nb 2k ana elects fo do so. 0 Amended UBR is $61.25 Trust Fund Contribution, | Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
Y ,:::,;
NA
STREET ADDRESS Carlos H. Gon;alez STREST ADDRESS
ovsrze | 24600 S.W. 212 Ave. .20
e Homestead—F1-——33031 -
NAME T_/ S/D NAME
smeeraooness | Ana A. Lopez STREET ADDAESS
CITY-ST-2IP 24600 S.W. 212 Ave. CiTY-ST-21P
TITLE Homestéead, FI. S3U5T e
NAME ' NAME

STAE DRESS
v am.sr1e DO NOT WRITE

e . i IN THIS SPACE

STREET ADDRESS o : STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an
attachment with an address amth ail other like empowered.

-994-7533
SIGNATURE: . -«;i/// Carios 1 . conzalez 3/23/02 305-994

' Wm) TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



