AT

B
FOR PROFIT CORPORATIOM- ﬁﬁﬁ&%ﬁNSME
UNIFORM BUSINESS REPORT (UBR TALLARASSEE. FL ORIOA
DOCUMENT #P0700004269¢
1. Entity Name OVERTOWN FOOD MARKET INC. 09 JUN22 AW 3:39

1433 NW 3rd. AVE.
MIAMI FL. 33136

2. Principal Place of Business 3. Mailing Address
1433 NW 3rd, Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Miami
City & State City & State 4. FE| Number Applied For
Bl /L 71-1031254 Not Applica
ZP 33136 BEBY Zp Country 5. Certficate of Status Desired | | ,fse: g:;jf:

7. Name and Address of Current Registered Agent
Name

Y s S 5
S eet Address (P.O. Box Num er is Not Acceptable
>3 Sl Siio RS se

il )7 R P YA VA
City FL j.,le Code

8 The above named entlty submits this statement for the purpose of changmg its registered office or registered agent, or both, in the
State of FlondaJMhar with, and accept the obligations of registered agent.

SIGNATURE f——ommasim= &/ 1o

ggnaiure typed or pnnted name of registered agem and title if applicable.  (NQTE: Registered Ageni signature required when reinstaling) DATE
“"January 1 2 May 1 Fee is $150.007; !

_ fter. May 1, Fee'ls $550.00

. mended UBRis $61,25 :

Make ‘Check Pa ayablé to Florida Depart ate

10. OFFICERS AND DIRECTORS

TITLE
NAME 2R S

STREET ADDRESS | #2# Hong ~SD27577
CITY-ST-ZIP IBIS5L Ty M7 LOL
TITLE
NAME 0202 oy et F L33 047
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS STRE \DDR
CITY-ST-2IP .-+ CITY-ST-ZIP. &
12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect ]

9. Election Campaign Financing $5.00 May E
Trust Fund Contribution. [(] AddedtoFe

as if made under oath; that | am an officer or director of the corporation or the receiver or {rustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

o e T ST ———

-

Pres. 18-
SIGNATURE: ¥ S 4-18-09
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




