2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 03, 2003 8:00 am

PgtCNUMENT # P02000119521

JJ ORIENTAL FOODMART Hi, INC,
L

(UBR)

] Secretary of State

(03-03-2003 90487 021 ***150.00

Princigal Place of Business
13876 SW 41ST ST.
DAVIE FL 33330

Mailing Address
13876 SW 4187 ST,
DAVIE FL 33330

10030278

s s b

2. Principai Place of Business 3. Mailing Address

RAMIREZ, JOSE
13876 SW 41ST ST,
DAVIE FL 33330

PRI

T,
y

1
T

-
Suite, Apt. #, etc. o L Sunlg._ApL #, etc. : S J:LCHEQK HERE IF_ ""E’a}t—qNG CHANGES
City & State Clty & State 4. FEi Number Applied For
5/ - 043@ ZV % Not Applicabte
Zi C Zi C iti
i ountry P euntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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,

I'am familiar with, and accept

SIGNATYRE

Signature. typsd or printdé name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

& FILE NOW!! FEE IS $150.00 . o
e hay 1,2006 Foowil be 855000 " RenTeCTn T $5.00 woyeo
' Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 17 o
TILE PTD I Delele TITLE C] Change ] Addition | &
NAME RAMIREZ, JOSE NAME =
STREET ApDRess | 13876 SW 41ST ST. STREET ADDRESS Ej
crv-st-ze IDAVIE FL 33330 CITY-§T- 2P g
TILE VSD [ belete TIME O change 7 Addition (&;
NAME RAMIREZ, ESTER NAME
STREET ADDAESS | 13876 SW 418T ST. STREET ADDRESS
om-st-ze (DAVIE FL 33330 CITY-ST-21P
TITLE 7 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-$7-7IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§T- 7P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O beiets TITLE ] Change (7 Addition
NAME NAME
STREET ADORESS "STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

changed, or on an attachment with an address, with all other like émpowered,

SIGNATURE:

12. | 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 certify that the informaticn
indicated on this report or supplemental 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 corparation or the receiver ar truslee empowered to execute this report as required by Chapter

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5]

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o

Daytime Phona #




