2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P9200001 1934 ~ Jan 30, 2001 8:00 am
et e Secretary of State

K & T SUPERMAHKH INC 01-30-2001 90225 006 ***150.00
Principal Place of Business Mailing Address
16805 S.W. 100TH AVENUE 16805 S.W. 100TH AVENUE
MIAMI FL 33157 MIAMI FL 33157

us us R 61

34 ¢
b

J
MDA IRARR

2. Principal Place of Business 3. Mailing Address ”Imm “I ml I m I” |

Suite, Apt. #, sic. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-0370178 Applied For
Not Applicable
j ’ Count Zi Count it
Zip ouniry g ouniry 5. Certificate of Status Dasired | $8‘75 ﬁ_uddnlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOODOO, JAMES ,
10501 S.W. 166TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE

Signature, typed or printed name of registered agent and titfe if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
i ion is eliqi isfv i i I Fi
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added fo Fess
{See criterfa an back) O Make Check Payable to.Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P J Gelete TITLE [ Change [ Addition
NAME BOODCO, JAMES NAME
staeer aooress | 10501 S.W. 166TH STREET STREET ADDRESS
CITY-§T-2IP AIAMI FL 33157 CITY-ST-2IP
TITLE ] . [ petete TILE [ change (] Addition
NAME ] HAME
streer aooress | TNEEENDEEREON STREET ADDAESS
crv-sr-ze | S OITY-§T-71P
e VIDESW psgsgp [ Detete TIME [ change [ Additicn
NAME NAME

STREET ADDRESS ‘ o so‘ $ . d . “L ’r “ s‘me“ STREET ADDRESS
CiTy-s7-2IP M 1 h*‘ _EL . ?3' r’_ GITY-87-2IP

e [T petete TILE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . g crv-srze

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-87-7iP

TILE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-§T-2IF L~ / CITY-ST-2IP

20t qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tte and that my @ Ghature shall have the same legal effect as if made under oath; that | am an officer or director.
ute this repon agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 gf ck 12 if

& empowered / ; /ng / 3:.; o

/. : .
D OR PRIY MyE oF SiGNE orficed oR DiREcTOR Date Daytime Phone # Wo P
. "

1?'5
7 & :

13. | hereby certify that the information supppéd with this filing
.Indlicated on-this report-or supplenmenta¥ repornt is true and acc
T ot the corporation or the receiver or Ipfstes empowered to exg
changed, or on an attachment with An addresg! with all olhep

SIGNATURE:

SIGNATURE AND

CRZEQ24 (roremmy



