2000 UNIFORM BUSINESS REPORT (UBR)

[er—

DOCUMENT # P9700 390 D
DOCUA 97000095 May 15, 2000 8:00 am
BUTCHER BOY MARKET, INC. A Secretary of State
05-15-2000 90302 025 ***150.00
Principal Place of Business Mailing Address
176 SW 4TH STREET $76 SW 4TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030-7030
B UG TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IR THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0792336 Not Applicable
dn Country 2 Countey 5. Cerlifcate of Status Desied ~ []  $8-19 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
R - - Name
JONESr CHARLES L Street Address (P.C. Box Number is Not Acceptable)

9900 SW 168 STREET SUITE 9

MIAMI FL 33157

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registeract agent and e if applicabls {NOTE: Registered Agent signature required when renstating) DATE
e wasa™® | ator MaY 12000 Foo wil b sssoop | ' Eecin CampsinFrarcrg - $5.00 wayse
L, ax ling regul ’ X Trust Fung Conteibution, O Added o Fees
{See criteria on back) W} Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelste TITLE TJchange [ Addition
NAME CALDWELL, RICTOR HAME
STREET ADDRESS | 14505 SW 106 COURT STREET ADDRESS
CITY-5T-2IP MIAM! £L 33176 CITY-5T-2IP
TMLE Dvs . O Detete TITLE O change [ Acdition
NAVE MARCH, MARTHA NavE
STREET ADDRESS | 14515 SW 108 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS, |.. B - - STREET ADDRESS -
CITY-ST-2P CITY-ST-ZP
TITLE O veletz TILE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIMLE [ Delete TILE [Jchange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| with an address, with all ojper like empowered.

snc;NATunE:/Q\’f“fﬁ;ﬁ =0 é;/gcﬂ weﬂ, (- HE-Aded 305 232 33¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phiona

|00 19

G



