2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RUBY & JULIA'S MARKET, INC.

DOCUMENT # P98000028988

Principal Place of Business

POST OFFICE BOX 109
WIMAUMA FL 33588

Mailing Address

POST OFFICE BOX 1081
WIMAUMA FL 335981091

2, Principal Place of Business .

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"4, FEI Number 59_3495329 |

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90191 035 ***150.00

v o AU v

IR OB A

DO NOT WRITE (N THIS SPACE
| Applied For

0 $8.75 Additional

Fee Required

City & State City&State
Zip I Couriry Zip Country 8. Certificate of Status Desired
| = _6 Nameand Address of Current Registered Agent - _ - __ | __
“Name

ALVARADO-DOMINGUEZ , MARIA JULIA
5216 14TH STREET
WIMAUMA FL 33598

SIGNATURE

7. Name and Address of New Registered Agent

o ——
T T = e
- e e - -

Street Adcress (P.0. Box Number is Not Acceptabe)

City

- FL_] _iﬁn__Code

Signature, typsd or printed name of registered agent and title f applicdble

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

2

SIGNATURE:

0,

Vb -

=t
20N

8. This corporation is eligible to satisfy its Intangible . . . .
Tax ﬁ'l‘m; reguitement and elects uf:y go 50 ’Aﬂer MAY 1, 2000 Fee will be $550.00 10 Erlﬁgllggr?dag;ilr?bnuli:ir:ncmg fc%(?dq;gyef ¢
(See criteria on back) d Make Check Payable to Department of State

. GFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D {1 Delete TIRLE [ Change [ Addition

NAME ALVARADO, MARIA JULIA NAME

sTreet ADDRESS | POST OFFICE BOX 1081 N/A STREET ADDRESS

CITY-ST-ZIP WIMAUMA FL 33598 CITY-ST-ZIP

TILE D Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP* CITY-T-2IP

:;_]I_I'LIE'_T,,EE:_:_:‘ [ Delete TITLE (1 Change [ Aadition
RAMEE [ e amE ~NAME

STREET ADDRESS STREET ADCRESS o

CTY-5T-11 CITY-51- 2

TIME O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-TIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-21P CITY-8T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corperation or the receiver or trustee empowered to execLite this repart as required by Chapter 607, Flgrida Statutes; a
changed, or on an attachment with an address, with all other like empowered.

nd thgt my name appears in Block 11 or Block 12 if
RSy 7%

/ Date’ Caytime Phofie #




