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1. Entity Name

DIERESTIL FOOD MARKET NO. 3, INC.

| FILED
05 00T 20 py g 2

Principal Place of Business

2519 N. ANDREWS AVE.
WILTON MANORS, FL 33311

Mailing Address

2519 N, ANDREWS AVE.
WILTON MANORS, FL 33311
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

4, FEI Number

DIERESTIL, CEBATIAN
569 TEAK DRIVE
LAKE PARK, FL 33403

City & State City & State
33-1p ? / b /7 Not Applicabloi
o Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

Strest Address (F.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad of printed nama of regislerst agent and ite f applicabls.

{NOTE: Regisiared Agem signature sequirad when rainstating)

DATE

. — .FILE NOW!!!_FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.3., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Celele TME _ ,J.I l%_"j!:i%:il l. ot hcghine O Addiion
NANE DIERESTAL, CEBATIAN Mt 10720205 -~01032--005  «=150.
STREET ADDRESS | 569 TEAK DRIVE STREET ADDRESS
CITY-5T-2IP LAKE PARK, FL 33403 EITY-ST-7IP
TIME J Delete e [ Change [ Addition
NAME NAME
STEETADDRESS | T 7 . STREET ADDRESS o
CY-57-2P CITY-§T-21P
TmE- - - — - - O Delets = TIE = = =] = =7 = = - - ' [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2F
e ’ ool O Delete TIE (7 Change, (J Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
Y- ST1- 7P CITY-5T-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<Y -ST- 2P - - TOY-§F- 2P ——}-  -— S
TITLE [ belete TIRLE O Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S§T-2IP

changed, or on an allachmeni with an address, y

12. | hereby certily that the intormation suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity thal the information
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 ar director
of the corporation or the receiver or truslee ampowsrad to execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

W [0, D5

L SIGNATURE:

Qute Daviima Phone ¥




