2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgmcy:NLaJmszAENT # P97000011601

CARIBBEAN FOOD MARKET, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90231 019 ***150.00

Principal Place of Business

2121 W. WASHINGTON STREET
ORLANDO FL 32805

Mailing Address

ORLANDQ FL 32805

2121 W. WASHINGTON STREET

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3421536 Mot Applicable
Zl Counts Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. [ Foggsre mmes -

BRTIZ-MIGUEL——_ SGIG7D _LITE 2,

J Street AddTess (P.O. Box Nymber is Not Acge| t;/ . %2( .
212+-W-WASHINGTON-STREET 212 LS N OB o e S -
ORLANDE-FE-82665—— {

N Fal
ity ) Zip Code
K Ve e Lo FL |5 2%
8. The above named ey submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /)f,d/ﬁi et Ay M ‘ 4@41 //é/l-— _ )E:ZZ(\ 5 7@%/
"': Slgﬂéﬂﬁdﬁ%rpnmsd)aﬁe’gf registered agent and e il appl:cab@\j {NOTE: Registered Agemi signature required wheyﬁs ting) / BATE /
T o o ) n
9. This corporation is eligiblto satisfy its Intangible FILE NGW!! FEE IS $150.00 / 10. Etection Campaign Fftancing $5.00 way 5o

nd elects to do so.

} O

, Tax filing requireme
" {See criteria on b

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State e

Trust Fund Contribyfion. Added to Fees

11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD mgmg TILE 7@‘; LQQQQ_& Dot oo [ Change B Acidition
NAME ORTIZ MIGUEL ——— AvE
= e e L qe
SThEET ADORESS | 2124-W-WASHINGTON-STREET STREET ADORESS ’Zz, s {f) 2oy e, DHcegh
crr-sr-2¢ | ORLANDO-FL-32805— N ovsa C ol iz . 5l
TITLE STD [ Delete TITeE 4 [JChange (] Addition
NAME BAEZ, AUGUSTO HAME
STREET ADDRESS | 2121 W. WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-$T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME™ - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-8T-21P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
THLE O oelete TITLE [ Change [ Addition
NAME NAME N .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP «

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execut
changed, or on an attachmera® ¢

SIGNATURE:

this report as required by Chapter 807, Florida St

nd that my name appears in Block 11 or Block 12 if

Vet de 1
2 ZH 69595

Date /7
/

Daytima Phone #

b

CR2E034 (9/01)



