2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # P94000084702

1. Entity Name

COLONIAL GROCERY & MEATS, CORP.

Principal Place of Business

6339 W COLONIAL DR
ORLANDO FL 32818

Mailing Address

6339 W COLOMIAL DR
ORLANDO FL 32818

2. Princinal Piace of Business

3. Malling Address

Suile, Ant #, clc.

Suite, Apt. #. ol

AV

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90003 036 ***150.00

RO

SO NOT WRITE =N THIS SPACE

City & State

City & State

4, FEI Murrior

Appiea For
MNal Ao

59-3279658

A &

Zin Caurtry

Zig Counry

5. Certificate o Status C

$8.75 additional

_ Fee Requwed

esired

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Reglstered Agem

RIVERA, RAFAEL
6339 W COLONIAL DR
ORLANDO FL 32818

‘ Mame

Street Address (PG Sox Number s Nat Accoptanle)

City

Zin Code

8. Tho above namead centity submits this statement for e purpose of cranging ts reg stornd office or registored agent. ar bath. in e State of Flarida

SIGNATURE

Sigaat. o wosd o printed fame of ey serea ags e

mttar

[NIRIRS

Bipsiero Agot @

DN TR v

RER

[IA7F

9. This corporation is eligible 1o satisty i1s Imanginis

CR2E024 {10/00)

T{ix filing requirement and elects to do so 10. :_(u‘(: ‘:erfwjlf?r‘t‘rl Iu‘\'j[ g figqol\ﬁiife
[See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND TIRECTORS N 11

TITLL D [ 2gjacn me O Charge ] Adaition

e RIVERA, RAFAEL ik

STREFT ACOREES | 469 MICLETON LOOP ]

orest2r | OCOEE FL 34761 F

IITLE 0 [ Delete [ Clange [ daditiae

ek AYBAR, PEDRO

STREEY ADDRESS 2036 TORREY DR TTADTRESS i

CITY-5T- 21 ORLANDO FL 32808 | U.\_r“S' 27 ) !

TITLE O Dsiete qoTirLE ] Gnanga !

HAMED A7

STRLIT A00RESS

SITY-S1-41P

THTLE [ palew s [[] Chage

HAME HEMT

STREIT ADDRESS 5

CITY - 5T- 7P 4Gl S1GE

L s [JCaangz [ Acditos

MAME

STREET ADBRESS SIPERT ADGEESS

ClY- 51 4P CI¥-57-712

TILE Ul oeets [ Change [ Ao

Mk

STREET ACDRESS i £zl ADCRESS

oI -ST-2IP oo -8T-AIp i

13. | hereby certify that the information supplicd with this fiing decs nol quality far the ox“'nprion at cd in u(”‘r on I 19.0 f’{ 30 For \da o.dtut(*s | further certfy that Wformation
indicated an this report or supplemental report is irue ana accurate and that my signature shal’ have the same lega. eff as 1 made unger oa laman of Or GIrecins

af tha corporation or tho recaver of Ustes ompow
changed, or on an attachment with an gddreg

SHENAT

1

fees.

c 1o cxecuio this eport as roquired by Cragtor 807, Forida Staty
5, with all othe? ke empowersd

T

and that my name appears in Block 11 or Bioe< 12 18

¢ -0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

e




