2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P01000111329 ., Secretary of State

FILED
;

1. Entity Name

4TH AVENUE MEAT & FISH MARKET, INC. 02-21-20029003 035 771 50.00
Principal Place of Business Mailing Address

1683 WINTERBERRY LANE 1683 WINTERBERRY LANE

WESTON FL 33327 WESTON FL 33327

T ST A RN O
ﬁ“ﬁ% Bududde £O Saten £C o

& Sta Cl & State 4., FE Number Applied For
JJ) éo N 7 ~ " { S_ 3 6 ‘ Mot Applicabla
Zi Count Countr iti
—_— P —_—— —1. -oun ry_ AYARY - i 5. Certificate of Status Desired O $8.75 Additional
= a — - ES AT AN AN ST T — . —~~-Fee Required - - —
6. Name and Address of Curreht Registered Agent \ 7. Name and Address of New Registered Agent
Name )
TOUSSNNT- ELVIS Street Address (P.O. Box Nurnber is Net Acceptable}
1683 WINTERBERRY LANE
WESTON FL 33327
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
Signatura, typed or printed narme ol registered agent and tile if applicabla. (NQTE: Registerad Agent signatura requirad whan reinstating) DATE
9. Tnis coraeration s eligible to satisty its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addead to Fees
{See criteria on back] O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4D [ Delete TITLE [] Change [ Addltion 5
=)
NAME TOUSSAINT, ELVIS N e
STREET ADDRESS | 1683 WINTERBERRY LANE STREET ADDRESS §
CITY-87-2P WESTON FL. 33327 CITY-51-7P UN-I
o o
TTLE D O pelete TITLE [ Change [ Addition | &3
e TOUSSAINT, GERMAINE et
STREET ADDRESS 1683 ‘NINTERBERHY LANE STREET ADDRESS
GITY-5T-2IP ) WESTON FL_MT CITy-ST-2IP B
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-8T-2IP
TITLE 1 Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-Z7IP
TITLE [ Delets TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dealete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /\ CITY-ST-7IP
13. | hereby certify th tth ‘,lnformat\on supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep lor suppiemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation pr thg receiver or trustee empowered 10 execute this repar as req ired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on anattgehment with an address, with all other like empowered.,
—
54 “&;ﬁm Ao 9 <
SIGNATURE: WA O3t : €. N2 R RA: 5D A\ S g
- W SIGNATURE AND TYRED OR PRINTE‘ NAME OF SIGNING OFFICER DH DIHECTOﬁ " Date Daytime Phons #




