FOR PROFIT CORPORATION FIED
UNIFORM BUSINESS REPORT (UBR) rEF T AHASSEE. FLORIDA
DOCUMENT # po8000001001
1. Entity Name  por,pHIN FOOD MARKET INC, 09 JUN 22 BH 3: 36

2190 ALIBABRA AVE,
OPA LOCKA FL. 33054

AT

r “ - r B "‘;
3. Principal Place of Business 3. Mailing Address : S/ 05—~ 1U'33*—U0? #%150.00

2190 Alibhaba Avea

Suite, Apt. #, ete. " Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

Opaliocks

City & State City & State 4. FEI Number Applied For
; 36-4623583 Nat Applica

glg 054 Country Zip Country 5. Certificate of Status Desired D iggg:;jf;

7. Name and Address of Current Registered Agent

Name

Y Y B L e

Street Address (P.O. Box Number is Not Acceptable)
bl DM DS S

@/—@4&2 LA

o FL 57557

The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the

State of Florida. | am familiar thl_th nd accept the obligations of registered agent.
SIGNATURE M~ ~ (/7 7/52?

@gnaiura typed or ptinted name of regi: tered agent and title if applicable, (NOTE: Registered Ageni sighalure required when tginstating) DATE
M T

Trust Fund Contribution. [] AddedtoFe

Make Chéck Payable to Florida.Depart

10. QFFICERS AND DIRECTORS

TITLE O] V/jf
STREETADDRESs |7 SFPrg S . 2/ X ey,
CITY-ST-ZIP APk rrsrty L. 330 2F

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP cmr-sr-zm

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

‘ \TlTLE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS Dhbo
CITY-ST-ZIP 5 CITYSST-Z1

12. | hereby certify that the information supplied with this fiing does not quahfy for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requfred by
Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an atfachment with an address, with all other like empowered.

Pres. 4-18-09
SIGNING OFFICER OR DIRECTOR

SIGNATURE: <& -
SIGNATURE AND TYPED OR PRINTED

Date Daytime Phone;

8, Election Campaign Financing 35.00 May £




