[

16 FILED
2001 {YNIFORM BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am

DOCUMENT # P96000063098 Secretary of State

1. ‘Enlity Name
05-16-2001 90055 042 ***150.00
J.T. GROCERY INC.
i P - e T e e ny B e M S et e tee e 7 e e—pt g e e
Principel Place of Business Mailing Adtress

e T .
AR TR

2. Principal Place of Business 3. Maiiing Address , l"""”,l ,,!
Suite, Apt. #, etc. Suite, Apl. #. otc. ’ DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 7 4. FE! Number APP“ED FOH Applied For
oS- 068-2200 Not Appiicable
Zp Country Zip Sauntry ; : $8.75 addttional
5. Certificate of Status Daesired O Foe Required
6. Namo and Addreas of Current Registered Agent 7. Namp and Address of New Registered Agent
- - “Name )
ORTEGA, HIGINIA P
Street A P.Q. Box Number is Not Acceptabl
1181 NE 160TH STREET reet Address (P.O. Box Numbar is ceptable)
N. MIAMI FL 33162
— T T g gt > T T s = et e [ CIW - — - - - FL——,I' ZiD Code - .- -

8. The above named entity submits this statemeni for the purpose of changing its reg stered offica or reglstered agent, of bath, in the State of Florida.

i

SIGNATURE .
Sgnelum, typad of pintad name of ragizisred agent and e i apicabla. (NGTE: R shurod Ager signature raqubred when reinstating) DATE
9. This corporation is sligible to satisfy its Intanglble FILE NOW!I! FEE IS $150.00 10, Election Campalgn Financing $5.00 May e
Tax fiing requirement and elects 1o da s0. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. 0 . AddectoFees
(See criteria on back) O - Make Chack Payable to Department of State -

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTCORS IN 11 -
me PD O Delete Tme Ocrange [ Additon | S
HAME ORTEGA, HIGINIA P MAME g
streeTacoeess | 1481 NE 160TH STREET STREET ADDRESS 3
cr-st-p |- N, MIAM) FL 33162 ciry-57-2IP i
me [ Dekte e ClChame [ aooton |
NAME HAME

STREET ADDRESS | STRECT ADDRESS

CIiY-ST-2IP ‘ CITY . ST-2IP . R .

TME [J befete e : . ~ [ Change [ Addition
HAME ~ _ NAME _ L Lo R

"SIREET ADDRESS STREET ADORESS
—EIY-5T-BP | e S v ~f-or-stze e .l . _ . .

TME O oekete - LE [ Change (] Addition
NAME : . NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P ciY-ST-7P

TLE O Detete TE {3 Crange [ Addition
NAME . NAME

STREET ACDRESS . STREET ADDAESS

CITY-ST-7P ) . omY-ST- 2P

me . O Detets e O thargr [ Addition

NAME : | T

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP . CTY-ST- 2

indicated on this report or supplamantal repor is true and accurate and that my si Jnature shall have the same legal eflect as if madé/under oath: that { am an oificer or director

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
cf the carporation or the recW trustoe empowered to execute Ihis report as roquired by Chapter 607, Florida Statutes; name appsars in Block 11 or Block 12if

Phona #

changed, or on an a‘.urment 793& with all other like empowered. | ! ;
7 Y9
SIGNATURE: é?\" “ ‘
/ Date ’ Gayvma

MENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR D1 IECTOR |
/ '

i




