2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000096331 Feb 04, 2000 8:00 am

PLAZA FOOD & MEAT-MARKET, INC. Secretary of State

02-04-2000 90022 032 ***150.00

Principal Phace of Business Mailing Address
5789 CURRY FORD ROAD 5789 GURRY FORD ROAD
ORLANDO FL 32822 ORLANDO FL 32822-2939

MO

I

|

-

2. Principal Place of Business; 3. Mailing Address ‘ .Il"l” ||| ‘I‘I
5§77% Coges, Foxd €4
Suite, Apt. #, atc. / Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjste / City.& State —— 4. FE! Number Applied For
04()2' a/ F(’ . el 59-3352024 Not Applicable
i "l Countr Zip Country . . $8.75 Additional
;&8 Z'L O‘dﬂﬁ,ﬂ_ - 5. Certilicate of Status Desired O Fee Required
e 6. Name and Address &W/Current Registered Agent ) — 7. Name and Address of New Registered Agent .
Name
PEREZ, MILDRED .
y Street Address (P.O. Box Number is Not Acceptable)
2556 LOGANDALE DRIVE
ORLANDO FL 32817
City FL Zip Code

8. The above 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 ar printed name of registerec agent and blle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. 1h|sf$cr)]rporallgn is elgl;!;et? s?t»tstydlts Intangible FI:."E NOW!! FEE IS $;50.00 10, Election Campaign Financing $5.00 May Be
ax filing requiremen ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) P!, Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE [J Change [ Addition
NAME PEREZ, MILDRED NAME
staeeT aporess | 2656 LOGANDALE DRIVE STREE? ADORESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZiP
TITLE VID Xmezeze TITLE O Change [ Addlion
NAME PEREZ, VICTOR NAME
streeT anoress | 2556 LOGANDALE DRIVE STREET ADBRESS )
CITY-ST-Z1P ORLANDO FL 32817 I ciry-s1-zp
mET= sl - T = T Cpdlee V) e - - - R : [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Defete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
FILE [ Detete TITLE [JcChange [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

: 13, | hereby certify that the information suppli ith this filing doexot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplementalseport is true and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of truflee empowered to executethis report as required by Chapter 607, Florida Statutes; apd that my name appears in Biock 11 of Block 12 1
changed, or on gn attachment with an gddress, wi{h all other like ginpowered.

H

SIGNATURE: 1 PR OUIRED [28(%00 (21527,

SIGNATURE AND TYPED oh{m\mm{me OF SIGNING OFFICER OR DIRECTOR Date N Dzy‘hme Fhone #

SRIEM @ m e

CR2EQ034 (9/99)




