< FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR) ,

'DOCUMENT # 503000112260

1. Entity Narne

C & M MARKET CORPORATION FILED
04 HAY -7 P i 0y

CD e *

2. Principal Place of B 738ine§rs 3. Mailing A¢ldress
3 est errace 1399 West 78 Terrace
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FE! Number Applied Far
H{afdin Florida 33014 Hialeah Florida 33014 02-0708758 e
Zip : Country Zip Country . . $8.75 Additional
) . 5. .Certificate of Status Desired a Feo Roauired

7. Name and Address of Current Registered Agent
Name MADRIGAL, CLARA R.

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

1399WWest 78th Terrace
Gy Hialeah FL | 223014

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

e B D g iy

SIGNATURE

Signaturs, typad of prinlad name of registered agan and Lia i applicabla. (NOTE: Registered Agan signature required when reinstating) DATE

Y

9. This corporation is eligible 1o satisfy its Intangible
Tax filing sequirement and elacts lo do so.
(See critaria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1t. OFFICERS AND DIREC
TIILE DP

NAME MADRIGAL, CLARA R.
STREET ADDRESS 1399 West 78 Terrace'
ciry-St- 2P Hialeah F1 33014

e DST

NAME REYNO, MIRENA

SRETARES | 1399 West 78 Terrace

ciry-5T-2IP Hialeah F1 33014

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIILE

NAME

STREET ADDRESS
CiTY-571-2IP . -

TImE

NAME

STREET ADDRESS
Ciry-s71-2I9

TITLE

NAME

STREET ADDRESS
QITY-ST-21P

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. f further certify that the inforn_waxion_]
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 afficer or director
af the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. :

4

0

SIGNATURE: f?q»W "z’/i f’[of (305) 360 - /35

NA AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Daylitne Phong #

PR T Tt ok S B P TSEN



