N

. | N ~ sé FILED
2001 UNIFORM BUSINESS REPORT {UBR) Jun 21, 2001 8:00 am

DOCUMENT # P94000002112 Secretary of State

1. Entity Name - 05-16-2001 90194 050 ***150.00
V.C. GROCERY & MEAT MARKET INC. ML

Principal Place of Business Malling Address.

15452 SW 115 5T 15452 SW 115 ST
MIAM! FL 33198 MIAM] FL 3156 :
it i AV Ay

Suite, Apl. #. atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Clty & Slate 4, FEI Number N Applied For
. - 650457532 Not Appicabie
Zp nry Z Country 5. Coriificate of Statys Desisd [ 9079 Additonal
Faee Required
- 6. Name and Addross of Current Reglstered Agent 7. Neme and Address of New Registerad Agent

" NICIO] T CABLEGS T T
i e A A
Pl EZ 33 I?Lé

e A ,'.‘,‘?:.',,
RDBEETRACRSANY

City Zip Code
8. Tha above named entj o roose of ghanging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE T : 4/— ‘/ﬁ; ﬂ/
;&nu_upmuummuw‘omwmn - . (NOTE: Ragiatorod AQart signanxe eq n\u:me) ]
/
8. This ¢ ation is eligible to satisty fis Intangi FILE NOW1! FEE IS $150.00 10. Election C ion Financin .
Tax fifng requirement and algcts to do s0. After MAY 1, 2001. Foe will be $550.00 Trust Fun:g::;?buuma_m’ g m; $5| ;090":-‘?&530 lFE
(segf criceria on back) O Make Check Payable to Depariment of Sta '
1"/ OFFICERS AWD DIRECTORS 3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 . |
me PSTD ' Olchange [ Addition | S
(=]
::gmmss CABREJO, VICTOR J STREEY ADDRESS § -
1
OTY-5T-27 mmg M SWH 313115958T CITY-SI- P . i
MILE O pekta mE O change [ Addition g
HAME NAME 12
STREET ADDRESS ' STREET ADORESS l:”
CiTY-ST-2p —— -~ CITY-$T- 2P ‘
e ' O pelete TME ’ [ Change [ Aadition 1
owme o i e RWME_ o _ . I -If!i
STREET ADDRESS STREET ABDRESS
CY-ST-20 ‘ i - . oest-op
TiLE . 3 Delete TRE. : [ change ) Addition
NAME ’ HAME ) I :
STREET ADDRESS : : : STREET ADDRESS v
CiTY-ST-29 - cv-stap
LE , ' O Daiee | me f'{’ | CicChange [ Addition
NAME | BT
STREET ADDRESS ’ STAEET ADDRESS
CIY-ST-2p - 4 ov-s1-z0
TnE O velete TME Ol change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
cmy-$1-2pP A CY-ST-2P iy

13. | heraby certify that the information supplied with this filing does nol qual#y for the exemption stated in Saction 119.075':1)6). Florida Staiutes. | lurthar certfy that the infosmation

indicatad on this repon or supplemental re| is trus and accurate an my gignature shall have tha same legal affect as If made under oath; that | am an officer or diracter

of tha corporation or the receiver of ustee gmpowered 10 exacule thi

" ‘spont as réquired by Chapter 607, Florida Statutes; and that my name appearssg Block ) 1 or Block 12 #
changed, or on an aua:?v with an acd{es all other )i e 7[’, ,_/_ 27 ; .
. - - : "
SIGNATURE: X//Cﬂ r T pPhEro G 57 ~F7PL
. GIGNAT TYPED OR PRINTED NAME OF 550 OFFICER OR DIRECTCA Due Daytima Prone ¢




