1]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ALMACENES FISCHER LT.DA., INC.

DOCUMENT #  P01000048464

Principal Place of Business

11100 ROYAL PALM BLVD
CORAL SPRING FL 33065

Mailing Address

11100 ROYAL PALM BLVD
CORAL SPRING FL 33085

2. Principal Place of Business ,

3({| Coralsprings Dr-

3. Mailing Addres:

3(1] Cora( springs Dr.

Suite, Apt. #,:zc#.‘ ?- I 6

Suite, Apt. #, etc.
# 216

DO NOT WRITE IN THIS SPACE

DR

City & State . City & State B 4. FEl Number . Applied For
Lorql 5?““35 COVCIl SpNAg5 év70775765 Mot Applicable
BZj'f)p 065 Eiumg_ A. 3%’065 Caur‘wlrg A 5. Certificate of Status Desired [ E‘g‘gesq L:::i:l;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=4

—RAMIREZ ROUMUEL"""
11100 ROYAL PALM BLVD
CORAL SPRING FL 33085

[ S St S

Streat Address (P.O. Box Numbaer is Not Acceplable)

City

FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE D
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinmg) DATE
I
o
. I . . . . . il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Gampaign Financing $5.00 way Bo

Trust Fund Contribution, L0 Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D 7 oelste TITLE sﬂchamge [ Addition
NAME RAMIREZ, ROUMUEL NAME . ‘ -

stager aooness 11100 ROYAL PALM BLVD SIREETADDRESS | R 77 Corad. Ny e D F e
erv-si-zp  [CORAL SPRING FL 33065 OITY-ST-2P Conor Prrng Ft. FFobdT

TMLE D O pelete TITLE /Q'Change [ Addition
NAME GIMENO, RAFAEL NAME )

streer Aooress 11100 ROYAL PALM BLVD swErionss | Bos Lol SPrp Do FE

cmv-sT-2¢  [CORAL SPRING FL 33085 il omv-sr-ze Creid £pPariig  FR— Z By

TmE _ B 3 pelete TITLE ’ 7] change [ Addition
NAME | - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T-7IP

TME [ Delste TILE Ol Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE [ Datete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-7P

TILE [ Delete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-5T-2IP

of the corporation or the recgiver or ruXee emp
changed, or on an attachmdnt with arLaddress,

SIGNATURE: A

indicated on this report or supefermemal report is true an

=

=)

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

2 REQULA

Date Daytime Phane #

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90161 046 ***150.00

CR2E034 (9/01)




