e E——————— |
2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1
T 21- 0115 028 ***150.00

DOCUMENT # P02000097011 T 01-21-2003 9
1. Entity Name i '&r
OZZY MIN-MARKET CORP.
Principel Place of Business Mailing Address
417 NW 135 ST 4117 NW 135 ST
CPA LOCKA FL 33054 OPA LOCKA FL 33054
N O

Suite, Apt, #, etc. Suite, Apt. &, elg, {1 CHECK HERE IF MAKING CH ANGES

City & Siate City & State 4. FEINumbes —-- — - - Appiied For

. o E,Zé el 2/2 /5B§ No:)Applicabla

% Country Ze Country 5. Cenlificate of Slatus Desied [ fg-;fq Addiional

o __._.._._Nm.amlddrm.of.(:mm.ﬂe,' tered Agant—., e T = 7. .Name and Addresa, d; = =
. . Name
o OMAN, LSSETTE - = o e (70, 5onNopoer R ooy
OPA LOCKA FL 33054
City ‘ FL Zip Code

8. The above named entity &ubmits this statema
the obligations of registered ag/ent.

/

nt for the purpose of changing its registered offics or registared agent, or both,

Fn‘ the State of Florida. | am famillar with, and accept

\

SIGMATURE :
Sipnature, typad o pr'lu}:dnmd rogisiered apent ancl tile i applicadie.

{HQTE: Regisiared Agont signakre requined whon Mingatng) \ DATE

v

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 may 8o

Added io Feos

\
9. Efection Campaign Financing
Trust Fund Contribution.

Make Chick Payable 1o Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

10. 7 OFFICERS AND DIRECTORS ;
" a—
mE PD O oetete e : O change [ Agaition | &3
NAME | SAN ROMAN, LISSETTE NAME 8
sTReeT Aporess | 4117 NW 138 ST STREET ADDRESS 3
omv-st-ze - ( OPA LOCKA FL 33054 oITY-51-21p &
TiE ' 7 Detete [T Change [ Addiion g
NAME NAME .
STREET ADDRAESS STREET ADDRESS
CITY-sT-2P CITY-SI-ZIP
TmE. O oelete TiNE Ol change [ Addition
" NAME I e SRR LS T :
© STREETROGRESS — T e - e :
CiTy-$7-2P . CiTY-§T-2P )
g O Detete [ Change [ Addition
NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-ST-2P
TILE [ pelete THLE 3 Change ] Aadition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-Zp
TE 3 Dalata IME - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P .
12. | hereby certify that the information suppliad with this filing does not quailify tor the exemption stated in Saction 118,07(3)i), Flarida Statutes. | further certily thal the information
indicated on this repart or supplemental reporLigrfrud and accurate and { signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion of the receiver or tustee epfgbwered 1o execute this report de required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an attachmentwith an adgris 2l other like smpowared.

Vb & k)
Oata

Dlﬂlm.‘l’fu\.l




