i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041428

1. Entity Name

KINSTONE GROCERY, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90216 026 ***150.00

Pringipal Place of Business Mailinb Address
‘ |
1923 NW 9TH AVENUE 1923 NW 8TH AVENUE
FORT LAUDERDALE FL 33311 FORT UAUDERDALE FL 33311-4001 r
! CO043175
Suite, Apt. #;et\c‘ Su{t?. Apt. #, etc. DO NOT WRITE N THIS SPACE
" !
City & State . City & State 4. FEI Number 65 066 Applied For
2522 Not Applicable
“p Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narne’ :
GARCIA' FEDERICO Street Address (P.C. Box Number is Not Acceptabie)
1923 NW 9TH AVENUE
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typsed or printed name of regustered agent and 1ile if appl'cable {NOTE" Registered Agent signatura required when reinstating) DATE
et s % | atar WY 3 200 Fomll bos3s000 | 1% EeCInCanongnroonsng - $5.00 oy e
» o : H - JFrust Fung Contripution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11 .
TLE PVTS ’ O Delete TILE Ol change [ Additon | &
NAME GARCIA, FEDERICO HAME 128
STREET ADCRESS | 1923 NW 9TH AVENUE ‘ STREET ADDRESS 2
CITY-ST-ZP FORT LAUDERDALE FL 33311 { ooy - ST W
TITLE D O Delete LE [ Change [ Addition S
NAME GARCIA, FEDERICO NAME
STREET ADDRESS | 1823 NW 9TH AVENUE STREEY ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33311 CITY-ST-2IP
TILE _ | Doeee __ [ ™me []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P - ? GITY-ST-2IP
TITLE O belete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-$T-2IF CITY-5T-2IP
TITLE [ Delsle TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing hoes not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or truslee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachmght With an address, wit her like em_ggwered.

3-/8-2000 954-535-7140

_ Ll
SIGNATURE: Mgzou/
SIGNATURE AND TYPED O D HAMT OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




