2002 UNIFORM

INESS REPORT (UBR)

/12/2002-90552-050-$150.00-$150.00

1. Entity Name

DOCUMENT #
GREENWICH FOOD SHOP CORP.

P97000109079

FILED
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Principal Ptace of Business

1465 NE 121 ST. STE 114
NOATH MM FL 33161

Mailing Address NPT il
1465 NE. 121 ST. STE 114
NORTH MIAMI FL 33161
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8. Certificate of Status Cesired Fee Required

5. Name and Address of Current Reglalarnd Agent
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“| 6. The above named entily submits this

“SIGNATURE

tement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
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9. This corporation is aligible to satisfy its lnlanglble
Tax filing requirernent and electsto do so. *
(See criteria on back}

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will bo $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay 8o
Added to Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete LE i Clchange  [JAadilen | 5
KAME MACIAS, OSWALD B NAME &
svaeet aooness | 8525 S.W. 152 AVE. #276 STREET ADORESS ., ) §
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KAME HAME
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CITY-ST-2IP Gy-StT-2iP
TIME [ Delete ILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Cy-ST-2P Cy-31-2p

13. | hereby certif

SIGNATURE:

that the information supplied with Lhis filin

does not quality for the exemption stated In Seclion 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall hava the same legal
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